STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008.

DOCUMENT # A07000001019

1. Entity Name

NOTQO FAMILY LIMITED LIABILITY LIMITED
PARTNERSHIP

FILED

0BHAR 13 &M 8: 34

Princicar Place of Business

10211 SW 72ND AVENUE
PINECREST FL 33156

Mailing Address

10211 SW 72ND AVENUE
PINECREST FL 33156

iy

2. Principal Place of Businass - No P.G. Box # 3. Mailing Address
[ s g »
Suite, ApL. 6 etc. Suile, Apt. B elc. 15t MOORE CRZEQD3 (10407}
City & State City & State 4. FEi Number Appiied For
Q2lb— 0Ll % {A3 Not Applicahle
Zi County : Countr; it
in sunty Zp ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JONATHAN H. GREEN & ASSOCIATES, P.A.
799 BRICKELL PLAZA, STE 700
MIAMI FL 33131

Strest Address (P.O. Box Number is Not Acceptabile)

City Zip Code

FL

8. The above named enlity submits this statement for the purposa of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and
accept the opligations of registerad agent.

SIGNATURE

Sgi:glure, voed o prntec Name of regisieres sgent and e ¢ apphcste.

CERba R, 1T A b :. FLETERY D . o s e, - ¥ v TR PN O W T
ﬁﬂ;ﬁ;g{ggﬂ tFos, %ﬁ_m.fw*wnﬂar.uaﬁﬁi’f o will, bg‘§g'og.~.izﬁ;,~ﬂ§5q,£hegk,B"‘ayfble Flori n_e;i‘an“ﬁ:"ent of) state.g'é%

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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
BOCUMENT »
T 'T‘ ] = =, A -"—'.."“"‘-“'-‘--4—_'_..!:--'\.-:"‘.!"-'
e NOTO, THOMAS A SIS R o
ETREET ADORESS (10211 SW 72ND AVENUE CST.2P PR3 wwa00. 01
ITY-ST-
OY-ST-7i9 PINECREST FL 33156
DACUMENT 4
STREET ADDRESS
NANE NOTO, DORCTEA C
STREET ADDRESS 10211 SW 72ND AVENUE P—
Cy-sT-ie PINECREST FL 33156
BOCUMENT # B L o - o i
RAME
STREET ADDRESS
eIry-S1-2IP
CITY-ST-71P

DOCUMENT #
STREET ADCRESS

HAME
"STREET ADDRESS CITY-57-2IP
CITY-§1-212

DOCVURAENT # STREET AGDRESS
HEMEZ

STREET ADGRESS ~

ey -ST- 2P e
DOCURAEHT # STHEET ADCRESS
NAME

STREET ADDRESS CITY-5T1-Z1F
CITY-ST-2IP

13, | hergby cerlify thal the information supplied wilh this Hling does not quality for the exemptions cenlained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this repert is rue and accurate and that my signature shall have the same legal effact as i made under oath; that | am a General Pariner of the limiled partnership
of the receiver or frustee empowered 1o execuie this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: AWQM THoMAS A. NoTo (30%) 6bT-2018

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER L Deadtime Prona




