STAPLE CHECK HERE

FILETD

e LED
2008 LIMITED PARTNERSHIP ANNUAL REPORT Tf},'ﬁ{f"g JrSIATE
Due By May 1, 2008 SRefiAeott. FLORIDA
DOCUMENT #A07000000991 CRAPR 1L &M TR
1. Entity Name
HASBINI FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
3658 ERINDALE DRIVE 3658 ERINDALE DRIVE
VALRICO, FL 33594 VALRICO, FL 33594
R O W e IS W EAVE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-LP CRéEOOS (12/06)
City & State City & State 4. FEI ber Applied For
» o~ O L 8 LI % a 3 Not Applicable
thza 6@6 Couniry %3 6 Q(ﬂ Country 5. Cenificate of Status Desired O .Eeae.:esqtﬁ?:t;ﬁmal

N 6._Name.and Address of Current Registered Agent _ - _ __T._Name and Address of New Registered Agent

Nama
LASMAN, JEFFREY M ESQ. Gai. YAV IcH

6152 DELANCEY STATION STREET, SUITE 205 Stramt Addras) O B NumbgT T Mgt Accegiaty) _
RIVERVIEW, FL 33569 oG8 ERIALE D2

™ VALRICD FL | 25590

SIGNATUR

8. The above named entity submits thig ant for the purpgfa & changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obvigations oj+eQisterdd agenip W , ! g.,
DATE

M
d of Tinted rame of reglerec agent and tille if applicatie.

FILE NOWII FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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 # LO7000085967 STREET ADDRESS
NAME HASBINI FAMILY MANAGEMENT. LLC
STREET ADORESS | 3658 ERINDALE DRIVE N
omv-si-2¢ | VALRICO, FL 33594 VALRVCOo  FL. 92994
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS
CiTY-ST-2P
CITY- ST-7P ) .
DOCUMENT # e ol V] &Sl e ¢ 1
Nav STREET ADDRESS 04/11/08--01044--006 #5000, 00
STREET ADORESS
CITY-51-ZiF
G- 8T-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
CITY-§T-2i®
DUCUMEJJ.T! STHEET ADDRESS
NAME S
STREET ADDRESS
CITY-87-7ZP
CITY-87-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
¢ ET A0D CITY-51-21P
[TY-S7-2IF . N

14, | hereby certify thét t
indicated on thig'repo
or the recaiver fir trusie

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shalt have the same legal effect as if made under oath; that ! am a Generat Partner of the limited partnership
this report as required by Chapter 620, Florida Stawtes

ALl HSP pA BG-LG! ~BH T

SIGNATURE #ND TYPED GR PRINTED NAME OF SIGHING GENERAL PARTNER Date Daytme Phons

SIGNATURE:




