L

5007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 F“_ED

DOCUMENT #A27923

1. Entity Name

SMITH LAKE SHORES VILLAGE LIMITED PARTNERSHIP

00TAPR 1T AM 9:56
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
9701 S.E. HIGHWAY 25 21411 CWVIC CENTER-BR--STE-366
BELLEVIEW, FL #8676 SOUTHEIELD-MI-48676
[ T SR W KR O
255 99 Ul 12 1ol Konp
Suite, Apt. #, etc. Suite, Apt. ¥, gtc.
» 01302007 Chg-LP CR2E003 (12/06
Sus TE £O 9 ( )
City & State . City & State 4. FEI Number Applied For
Soury FrEey Y, 38-2851371 Not Appiicable
Zip - Country Zi Country " . $8.75 Additionat
5 ?/?/ ’Z O 1/;; (57&-) fﬁ/ 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of Noew Registered Agent
Name
BRAVERMAN, ARTHUR
B069 N.W. 23RD AVE Straet Addrass (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE : l\() (
Signature. typed o pontod name ol rogrstered agen and Ltle if apphcatia, DATE I '
\
FILE NOWIlI FEE IS $500.00 !
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT {5 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
DOCuMENFZ | GOOD97900258 '
STREET ADDRESS -
NAME RISSMAN INVESTMENT CO. DSFIP? . 42 o1 Ste 2L

STREET ADDRESS | 21411 CIVIC CENTER DR., #306

o512 | SOUTHFIELD, Wi 48076 T | Socth il 27T SEORY

DOCUMENT # ﬂp-} =

NAME KORMAN, HARRY B SRS 20 20 Aot OceonBlud 309 clest |

STAEETADDRESS | 1175 NE 125TH ST. SUITE 306

STAPLE CHECGK HERE

CItY-$1-21P
orv-s1-2¢ | N. MIAMI BEACH, FL Bora Ratorn L7 37243y
4
DOCUMENT # STREET ADDAESS
NAME BRAVERMAN, ARTHUR e T T mw ey e
STREET ADDRESS | 6Q69 N.W. 23RD AVE : TLLLIID o IR
Ciry-51-2P BOCA RATON, FL 33496 e 047120701 028--010 +#300. 00
DOCUMENT #
STREET ADDRESS
NAME
SIRELT ADDMESS Iy ST 2IP
CIY-S1-21P e
DOCUMENT # STRLET ADDRESS
NAME
SIRLET ADDRLSS cliv §I
CITY-SI-ZIF ' .
MENT #
DOCUME STREET ADDRESS
NAME
STALEY ADDRESS ClY-51-2IP
cilY SI-2P -

14. | hereby certify ihat the information supplied with this filing does nat qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and fhat my fgignature shall have the same lega! eflect as if made under oath; thai | am a General Partner of the limited partnership

nr Ihe receiver or trusiee empowsred 1o gxeculgAhis repbrl as required by Chapter 620, Florida Stawies
-

/
SIGNATURE: e o

ﬁGNATURE AND TY#ED GR PRINTED NAME OF SIGNING GENERAL PARTNER [T [VEATLTR SN Y ]




