DAFLC wAcum FInnG

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Al Due By May 1, 2007 ... FILED

HOCUMENT # A23976

1. Entity Name

PADULA FAMILY LIMITED PARTNERSHIP Secretary of State

Principal Place of Business Mailing Address
750 SOUTHEAST THIRD AVE. 750 SOUTHEAST THIRD AVE,
SUITE 100 SUITE 100
S — RN RMPEATOR ARRARA
01172007 No Chg-LP CRZ2EQQ3 (12/06})
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
58-6240682 Not Applicable

0O $8.75 aadiional

8. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registared Agent

KAPLAN, RUSSELL D ESQUIRE

750 SOUTHEAST 3RD AVE. Do NOT WRITE
PORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with. and accepl
the obligations of registerad agent.

SIGNATURE
DATE

Signature. typad o printed name of ragistared agent and itle ¢ applicabla.

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT £ (552339000075

NAME PADULA REVOCABLE TRUST
STREET ADDRESS | 758 PASEC MIRAMAR

CITY-SI-71P PACIFIC PALISADES, CA 90272

DOCUMENT #
NAME

STREET ADDRESS - —
CITY-ST-2IP

DOGUMENT ¢
NAME

STREET ADDRESS DO N OT WRITE

CITY-ST-2IP

oconeT 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-217

DOCUMENT #

HAME
SIREE] ADDAESS OO00T4 7Y A
OITY-ST-2p QRS0 0033015 500,00

DOCUMENT 4
NAME

STREET ADDRESS
CiTY-ST-2IP

14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicaled cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited parnership

-

or the receiver or yustee empowered to exegute this report as required by Chapter 620, Fiorida Statutes
SIGNATURE: & 4/’ Zp %\—/ 15/4'.77 40’7 F/0-SST-Y673

L e R R ik rh . L P & | e = oen g

Apr 30,2007 08:00 AM |



