STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT #A07000009809+ F,L ED
1. Enfity Name S LLL
NIZEL FAMILY INVESTMENTS, P
08JUL 18 Py 2:4,
. ) " - SEC T T8 s -
Pr\nmp_g%‘Place of Business Malling Address SE Lh; P EY DR 8 TA
19830 N.E. 19TH AVENUE 19830 N.E. 19TH AVENUE TALLAHASSEE, Fl OR EA
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 "
e I A T
SufiesApt. , etc. Suie, Api. #, etc. 06262008  Chg-LP CR2EO03 (12/06)
City & State Cily & State 4. FEI Number Applied For
' ‘ 2é~ OUDi7H T Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired ﬂ Seaa'Zesq L‘:{“:;“"““'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
“NIZELT DAVID EVAN N _
19830 N.E. 19TH AVENUE Streat Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179
City FL l Zip Coda

8. The above named entity submits this statement for the purpasa of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, lypeo or printed name of registerad agent ang dile if apphcatie. DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOW!I!! FEE IS $500.00 the limited partnarship did not (re)c(et)ve the
Due by September 12, 2008 prior notice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendmant must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO7000065148 STREET ADDAESS
NAME NIZEL FAMILY MANAGEMENT, LLC
STREET ADDRESS | 9830 N.E. 19TH AVENUE ClY-ST-2P
CTY-ST-21P NORTH MIAMI BEACH, FL 33179
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST
CITY-S7-2IP envsrar
DOCUMENT # STREET ADDRESS
NAME
. gWeETADONESS ) . BT R

CITY-S1-4F
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS City-S1-210
eiy-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2I
Y- S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-2IF

14, | hersby cartify that the information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and thal my signature shall have the same legal sffect as if mada under oath; that | am a General Partner of the limited parinership
or the raceiver or trustee empowered 10 axecute this repart as required by Chapter 620, Florida Statutas

SIGNATURE: @mﬁw DAVID NV2ZEL tlaglog 205433 -SSR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytire Phons ¢




