STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

TATE
ORIDA

RETARY

=

DOCUMENT #A07000000883

1. Entily Name

THE ST AUGUSTINE FAMILY LIMITED PARTNERSHIP

Principal Place of Business

7027 W. BROWARD BLVD
SUITE 234
PLANTATION, FL 33317

Mailing Address

SUITE 234

1027 W. BROWARD BLVD
PLANTATION, FL 33317

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

AP

02052008 Chg-LP CR2ZEQ03 (12/06)
Cily & State City & State 4:;FJEI Number Applied For

; @ - 05?3@6{{ Not Applicable

- - i : —
zip Couniry P Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PESTANO, YVETTE
7758 NW 44 ST
SUNRISE, FL 33351

Slresl Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agert, or hoth, in the State of Florida, | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Sigrature. typed or primed name of reqistered agent and nthe f appRcanky,

DATE

FILE NOWI! FEE 1S $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 # SIHEET ADDRESS
KAME MORCATE, SONIA
STREET ADDRESS | 7027 W. BROWARD BLVD, #234 srpest.ap e EaTe S =i ini s e I= N
oy -si2p | PLANTATION, FL 33317 03/13/08--01041 005 *+S00. 1)
DOCUMENT ¢ STREET ADDRESS
HAME MORCATE, CARLOS M
SIRELT ADDRESS | 7027 W, BROWARD BLVD, #234 CiTY-§T-2P
OTY-5T-2° | PLANTATION, FL 33317
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-21P
CiTY-§1-2P
DECUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITyY-S1-2P
CiTY-81-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CiTY-ST-2iP
CiTY-S§1-2IP
DOCUMENT #

) STREET ADDRESS

NAME
STREET ADDRESS

CITY-S1-21P
CITY-§1-2P ]

14. | hereby certify thal the inlormation suppligg-ith this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accupat® gAd that my signature shall have the same legal effact as if made under oath; that 1 am a General Partner of the limited partnership
gute this report as required by Chapter 620,

orida Statutes

325

Date Dayur'm Prone #

(Glaryesir-



