STAPLE CHECK HERE

2008 LIMITED PARTNERSHIFP ANNUAL REPORT

. Due By May 1, 2008 STATE
DOCUMENT #A07000001437 LORIDA
1. Entity Name
BERKMAN FAMILY LIMITED PARTNERSHIP 03AFRIT PH 1:59
Principat Place of Business Mailing Address
3401 SOUTH BEACH DRIVE 3401 SOUTH BEACH DRIVE
TAMPA, FL 33629 TAMPA, FL 33629
T T G AL RIAR A MR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03052008 Chg-LP CRZED03 (12/06)
City & State City & State 4. FEI Numbet »| Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O feaegfq l.;:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BERKMAN, MONROE E

3401 SOUTH BEACH DRIVE Stieet Address (P.0. Box Number is Not Acceplable)

TAMPA, FL 33629

City FL ] Zip Code

8. The above named enlity submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol (@gislered agent and tite it apphicable. DATE
FILE NOW!!! FEE IS $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
DUCUMENT ¢ STREET ADDRESS
MAMF BERKMAN, KIRSTEN S
STREET ADDAESS | 7 EAST 14TH STREET, APT. 92-B = F
CHTY-S1-2P e
GIY-ST-7P f NEW YORK, NY 10003 LS I
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS T
CITY- ST- 2P -3t
DOCUMENT #
STREET ADDRESS
HAME
STREEY ADDRESS
CITY-57- 2P
CImY-S1-21P
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CHY-ST-2IP
DOCUMERT ¢ STREET ADDRESS
HAME
STREET ADDRESS S
CITY-5T- 2P e
DOCUMENT # SIREET ADDRESS
NAME
STREET ADORESS .
CITY-S1- 2P ane-sk

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: jﬂmmfr /V/o»:.ew E. gml(ml 30'(‘}’0[@’ @:3)83¢ (30

SIGNATURE AMD TYPED CR PRINTED N)ME OF SHzMWG GENERAL PARTNER Daytime Phona ¥




