STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A07000000021 ;
1. Entity Name :
GILDERMAN FAMILY, LLLP F “— E D
Principal Place of Business Mailing Address S FCRETs
1205 N. BISCAYNE POINT ROAD 1205 N. BISCAYNE POINT ROAD TAL LC RETATY OF STATE
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US AHASSEE. FLORIDA
A A

Suite, Apt. #, elc. Suite, Apl. #, etc. 01222008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEi Nurmnber Applied For

W_AMot Applicable
Zp Country Zp Country 5. Certificate of Status Desired &} gfe‘ggqlﬁge?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRYE, AUSTIN A

20900 WEST DIXIE HIGHWAY

Street Address (P.0. Box Number is Not Acceptable)

AVENTURA, FL. 33180

City

FL I Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registared agoni and biie d applicabla.

DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
. STREET ADDRESS
NAME GILDERMAN, BRIAN P
TREET ADDRESS [l T Y e —
§ 1205 N. BISCAYNE POINT ROAD - ""*’ﬁ'f{" i} I I S ‘-:g S1E U
CTY-ST-2P | MIAMI BEACH, FL 33141 2 00A08-~01004 =012 #5500, )
DOGUMENT STREET ADDRESS
NAME GILDERMAN, DARRAH M
STREET ADDRESS | 1205 N. BISCAYNE POINT ROAD CITY-ST-2P
CTY-S1-2P | MIAM) BEACH, FL 33141
DOCUMENT #
STREET ARDRESS
NAME
STREET ADDRESS | ~— —
CiTY -ST-2IF
GIFY-51-27
DUCUMENT # STREET ADDRESS
HAME
STRFET ADDRESS CITY-ST-2IP
CTy-5T-2P e
DOCUMENT 4 STREET ADDRESS
NAME
STREET 4DORESS
- ClIY-ST-21P
CITY -5T; 2P
DOCUMEH ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
cy-51-2P

14. | hereby certify that the information supplied with this filing does not c1
indicatéd on this report is true and accurate and that my signature shall have the same |
or the receiver or trustee empowered 10 ¢

>

SIGNATURE:

uality for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information

al eflect as if made under gath; that | am a General Partner of the limited partnership

ute this report as required by Chapter 620, Florida Statutes

y2yuX 253673393

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Fhone #




