STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 ' FHLED

DOCUMENT # A92000000263
1. Entity Name
ROSCHMAN FAMILY PARTNERSHIP NO. 1 LTD. 2087 APR 30 A 9: 22
SECRETARY
Principal Place of Business Mailing Address ALLAHA SSEEOI}EB%EE
6300 NE 15T AVENUE, 3RD FLOOR 6300 NE 1ST AVENUE, 3RD FLOOR A
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE.‘ FL 33334
- R AT e N 7| 04042007 No Chg-LP CR2E003 (12/06)
; DO NOTWRITEIN THIS SPACE “| 4. FEINumber Applied For
R e A e S Tproroltel e Do =4 650380568 Not Applicable
' T ) AT ) _'_r "o | 5 Cenificato of Status Desired [ Efeggq ﬁ:’:&“ma‘
5 Na-medn'r;d;ddress of Current‘Reglsléred Ag.anl. T i T . ",’j s f ey e T B e

SADER, ROBERT L ESQ

1901 W. CYPRESS CREEK ROAD, SUITE 415 S Do NOT WR'TE
FORT LAUDERDALE, FL 33309 -‘ i_ |N THIS SPACE

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

SIGNATURE
Signaiure. lyped o printed name ol registared agent and 1l I applicable. DATE
FILE NOWI!1 FEE IS $500.00
After May 1, 2007, Fee will be $900.00 f'\
A GENERAL PARTNER THAT 1S 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 e ) B H \

DOCUMENT # P92000015421

NAME ROSCHMAN INVESTMENT CORP
STREET ADDRESS | 6300 NE 1ST AVENUE, 3RD FLOOR
Ciry- 129 FORT LAUDERDALE, FL 33334

OEacooD.a

~£ﬁﬂu#——0n1 RN

DOCLMENT £
NAME
STREET ADDRESS

CaTY- 51- 2P oo s e T
BOCUMENT £ e .
HAME

STRELT ADDRESS DO NOT WRITE

N THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
cmy-ST-2IP

DOCUMENT #
NAME

STAEET ADDRESS
CIiyY- 8T-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST.2IP

14. | hereby certify that (he Informahon supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ig and accurate and that my signature shall have tha same legal effact as if made under oath; that 1 am a General Partner of the limited partnership
* ¢t 10 execuie this report as required by Chapler 620 orida Statutes

aScHMOA :rnue.s,mcm' Qoo

i&tx.rzneﬁma "?ﬁ

BRE ANG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane ¢




