E CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR} - :
DUE BY MAY 1, 2007 FILED

DOCUMENT # A93000000234 Apr 10,2007 08:00 AT
1. Enlity Name
Secretary of State
PHILSHAR ENTERPRISES, LTD.
Principal Flaco of Business Mailing Addross
8517 CASA DEL. LAGO #33B 8517 CASA DEL. LAGO #33B .
LA ANt
2. Principal Place of Businoss - No P.O Box # 3. Malling Address
Suile, Apt. #, ¢le, Suile, Apl. 4, oic. 1st MOORE CR2E003 (10/06)
Cily & Stalo Cily & State 4, FEI Number Applied For
65-0473645 Not Applicable
Zip Couniry Zip Country 5. Coriilicate of Stalus Desirod O Eg'gesqlﬁ?: d""’"a'
6. Name and Address ot Current Registered Agent : 7. Nama and Address of New Registerad Agent
Name
SSO'IC;E(E_AEQYEI}-EIIE LAGO #338 Stroot Addross (P.O Box Number is Not Acceplable)
BOCA RATON FL 33433-2107
City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registerod agont, or both, in the State of Florida. | am familiar with, ana
accapl! the obligations of regisiered agent. .

SIGNATURE

Signature, typed of printed name ol regsiered agenl and tile il apclicabla. DATE

Sy - s ¥ 23 R N S e s o e, e w It g R
7 -FILE. NOW!I! ,Feeilan_$50g-§!i,*tf§ﬂ_ﬂ9r May:1, 200,7;?!&3;3!“! ,P;ZﬁjSOQ,.gH:*A Make check rayable-to Florida, De‘}m:rlxl‘n_e:nt 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # SIREET ADDRE S5 UI:“:IDDDEI E:EE?
NAME KOGEL, PHYLLIS 4190 7 -2000G-0A0 500, 00
SIRLTADCRISS | ge17 CASA DEL. LAGO #338 CIY-S1- 7P

CIV-ST-2F | BOCA RATON FL 33433-2107

—

DOCUMENT # STREET ADDRFSS

NAME

SYREET ADDRESS CITY-ST-21F
CITY-ST-4P '- _

DOCUMENT # STREET ADDRESS
NAME
STRETT ADDRESS o ACII'Y S1-2IP -

CITY- 81-7IP -

OCU

DOCUMENT # STRLET ADDRESS

NAME

SIRCET ADDRISS CITY-51-2IP

CITY -S1-AIP -

]

DOCUMINT # . SIRLET ADDR 58

NAMP

STREET ADDRESS CIlY-SI-2ip

CIFY-SI-7IP -

DOCLIMENT # STREET ADDRESS

NAME

SYREET ADDRESS CITY-ST-2IP

CITY-SI-7IP -

14. | heroby certify that the information supplied with this fiing doas not qualily for the exemplions contained in Chapter 119, Flonda Stalutes. | further corlify thal tho information
indicated on this report is rue and accurate and that my signature shall have the same legal effoct as if made under cath; that | am a General Partner of the limited partnership
of tha rocelver or trustee empowered to execula this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: T2 02 [ om Y7/07

IGNATURE AND TYPED OR ERINTETNAME DSGIGNING GENERAL PARTNER Déta Daytria Phova #




