STAPLE CHECK HERE

)
2008 LIMITED PARTNERSHIP ANNUAL REPORT _ FiL

v Due By May 1, 2008 _ TSECRETARY r(_):* STATE
DOCUMENT #A07000001144 % ALLARASSEE. FLORIDA
1. Entity Name .
4Y ENTERPRISES LTD. "08APR 17 AH Hs 37
Principal Place of Business . Mailing Addrass
6710 ROYAL ORCHID CIRCLE 6710 ROYAL ORCHID CIRCLE
DELRAY BEACH, FL 33446 . DELRAY BEACH, FL 33446
. : T I
2, Principal Place of Business - No P.O. Box # 3. Mailing Address I I| | | l ] ‘ ‘ | | II | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 _Chg-LP ' CR2E003 {12/06)
City & State Cily & Stats \ 4. FEFNumber - | A‘pp!ied For
: Not Applicable
Zp - Country Zip ’ Country 5. Certificate of Status Desired O ?eaegfq ﬁﬁonal
8. Name and Addrass of Current Reglstersd Agent 7. Name and Addrasa of New Registered Agent
" Narme
YANGCFF, GLENN R
6710 ROYAL ORCHID CIRCLE . Street Aqaress (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446 -
City _ : FL I Zip Code -

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep1
the obiigations of reglslered agent.

SIGNATURE - .
Sigrature, typed or printed name of reg agant and e d - . s . 3 DATE
FILE NOWIlIl! FEE IS $500.00
Aftor 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# | LO7000100608 '

. STREET ADDRESS
RAME YANOFF MANAGEMENT LLC
STREET ADDRESS | 6710 ROYAL ORCHID CIRCLE

(CITY-$T-2IF
CiTy-S1-2IP DELRAY BEACH, FL 33448
DOCUMENT # STREET ADDRESS
NAME
'STREET ADDRESS oy
CITY-51-2P ATY-ST-2P
BOCUMENT ¢
TREET AD)

e 5 DRESS
STREET ADDREES CITY-S7-2IP
CiTY-ST-21p ha
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS vsn.
CHTY-ST-ZIP Giry-5T-21P
DOCUMENT # STREET ADDRESS
NAME - .
STREET ADDRESS
CITY-ST-7P CITY-57-21P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS oS
CiTY-ST-Zp “ST-ap

14. | haraby certify that the information supplied with this filing does nat qualify fOl tha exarnptions comtained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is trué and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am a General Partner of the limited partnarship
or the recaiver or lrustee empowerggto execute this raport as required by Chapter 620, Florida Statutes

L T — 4|1} DF

SIGNATURE AND TYPED OR PRINTED NAME OF !IGWG GENERAL PARTNER B Daytime Phong #

URE:
SIGNAT L,




