STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR) _
DUE BY MAY 1, 2007 FILED

DOCUMENT # A290686 R Apr 12,2007 08:00 AM
1. Enlity Namo
Secretary of State
PRUSAN/SELTZER PARTNERS LIMITED PARTNERSHIP .
Principal Placo of Businass Malling Address
3507 QAKS WAY, APT. 204 3507 OAKS WAY, APT. 204
TR AA
2. Principal Place of Business + No P.O. Box # 3, Mailing Address .
Suile, AplL #, otc. Suite, Apl. 4, olc. 1st MOORE CR2E003 (10/06)
City & Stale City & Slale , 4. FEf Number Apphod For
65-0169402 Not Applicable
Zip Couniry Zip Country 5. Corlificate of Stalus Dosired O gi‘;esq.ﬁ;ﬂm"a'
6. Name and Address of Current Registared Agant ' 7. Name and Address of New Registered Agent
Name
PRUSAN! MILTON Street Address (P.O. Box Number is Not Accoptable)
3507 QAKS WAY, APT. 204
POMPANO BEACH FL 33069
City FL l Zip Code

8. Tho above named eniity submits this statement for the purpose of changing ils regislerad office or registorad agent, or both, in the State of Florida. 1 am familiar wilh, and
accepl lho obligalions of ragistered agent.

SIGNATURE

Signaiure. lyped or prinied name of regslersd agent and Ml applicablo. DATE

FILE NOW!! Fos is $500. »x» After May:1, 2007, foe.will be.6900, +*» Mako chock payable to Florida Department of State,

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.

1. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # SIRECT ADDRESS
HAML PRUSAN, MILTON
z:::F;:DZ'IJ:l* 3507 OAKS WAY, APT, 204 GiTY-S1-21P LOO00D e L2
e POMPANO BEACH FL QA ST =000 a0 =009 500, 00
DOCUMENT
: ¥ SIREET ADDRESS
NAMI
STREET ADDRESS CITY-81-2IP
CHY-S1-2IP -
poc
LIMENT # STREET ADDRESS
NAME.
SIHEL | AUDRESS c 5 _
CITY-87-ZIP e
DOCUME
NI # STREET ADDRESS
NAME
SIRELT ADDRI S5 CTY-§
CIY-SI-2IP s
DOCUMINT #
SIRELT ADDRESS
NAME
STREET ADDRLSS CITy-S$1-7
CITY-81-7IP o
DOCUMENT 1
STREET ADORESS
NAMO
STRLET ADDRISS CITY-SI-2IP
CITY-ST-21P o

14. | hereby cerlify thal the information suppliad with this filing does nol quality for the exemptions containad in Chaplar 119, Florida Stalutes. | further certify thal the information
indicaled on this report is true and accurale and that my signature shall have lhe same logal effect as if made under oath; Ihat [ am a Generat Pariner of the limiled parinorship
of the raceiver or trustee cmpowered Lo execule this repert as required by Chaplor 629, Florida Statutes

SIGNATURE: Y £ Mty 'Pﬁﬂ-fh'd\-\.-m G4W-AnS - LA\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phong #




