STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED

DOCUMENT # As1gs9 S Apr 16,2007 08:00 Al
1. Entity Name
Secretary of State
THE STORCH FAMILY LIMITED PARTNERSHIP
Principal Place ol Businoss Mziling Addross
1792 SW CIMARRON CT. 1792 SW CIMARRON CT.
DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, etc. Suite, Apt. #, olc. 1st MOCRE CRZE00Z (10/06)
City & Slale City & Stato 4. FEI Numbor Applicd For
65-0278064 Nol Applicabic
R Country Zp Country 5. Cerlficate ol Slatus Desired ) ?i.gfqﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent
Name
RITTER! GREGORY J., ESQUIRE Street Address (P.O. Box Number is Not Acceplable}
C/0 SHERMAN, WALDMAN, ET AL
700 WEST PALMETTO PARK ROAD, SUITE 409
BOCA RATON FL 33433
City FL Zip Code

8. Tha above named enlity submits this stalement for the purpose of changing its registered office or registered agonl, or both, in the State of Florida. | am familiar with, and
accepl the obligations of regislered agenl.

SIGNATURE

Sigralorg, lypod oF prntgd name of regstarad ageol and il d appleable DATL

%:

R . AR T e e S N T T T R TR A A i R A kit
.t mus NOW!!!:Qlfoo. Is $500. %4+ ‘Aftor. May'1, 2007, fos will-be $900, *~+: Make check pgyabl&ftorFlpﬂdagDepartmont of, State
R RN | - vt ‘. . t. COf T 0T . 0 R I T PR e s B e e

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

UDCUMINT ¢ STREF T ADINE 53

NAMI STORCH, ALAN

STREL] ADDRESS 1792 SW CIMARRON CT CITY-§T-7IP

GIY-ST2P | PALM CITY FL 34990

DXGUMENT ¢ STREET ADDRLSS

NAME

SIREL] ADDRESS CIry-s1-2ip

CIY-S1-2IP Tt Pl 'h_‘a
l,_u_!l_}l.“_l LI .

DOCUMINT # SIREET AODRESS [/ 2R, T - 0 ]‘m 0 =00, 00

NAML

SIRCET ADDRESS (:IerSI-IIP.

CIFY-S1-2IP

DOCUMINI STRECT ADDR S8

NAME,

SIRtE T ADDRESS

i CHIY-ST-ZIP

DOCUMENT 4 STREET ADDRESS

NAME

SIRCE T ADDRESS

CITY-sl-21p A

NOCUMIND # STRECT ADDRLSS

NAME

SIRLET ADDRESS CITY-5S1-2IP

CITY-S1-7IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the axemptlions contained in Chapter 19, Florida Staiutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effecl as if made under oath: thal | am a General Partner of the ¥mited partnership
or the receiver or trusioe empowered 1o exegulo this reporl as reqyfrad by Chgpter 820, Florida Statutes

SIGNATURE:

SIGN.ATMTVP‘ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytene Phona #




