STAPLE CHECK HERE

PR

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Apr 06, 2007 08:00 Al

DOCUMENT # A84000000172

1. Entity Name
BARQOCAS FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

300 THREE ISLANDS BOULEVARD
HALLANDALE, FL 33009

Mailing Address

HALLANDALE, FL 33009

300 THREE ISLANDS BOULEVARD
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4. FEI Number Applied For

DOLCHIN, STEVEN B ESQ.
THE OAKS, SUITE 202-B
4330 SHERIDAN STREET
HOLLYWOQOD, FL 33021
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8. The above named entity submits this statemant for the purpose al changing its registered ofiice or registered agant, or beth, in the Stata of Florida. | am familiar with, and accept

the oblgations of registered agent. :

SIGNATURE

Sigrkiure, Typsd of printsd namie of regrstened Sgent and bike d apphcabie.

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Feo will bo $900.00

LONNNOR32332
14/13/07-80043-020 500. 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT #
HAME BAROCAS, ROSE

STREET ADDRESS | 300 THREE ISLANDS BOULEVARD
giv-s-2p | HALLANDALE, FL 33008 :

DOCUMENT #
NAME

STREET ADORESS
GITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
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NAME
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CITY-S1-2IP '
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14. | hereby certify that the information supplied with this filing does not cluahiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the samea lagal effect as if made under cath; that | am a Ganeral Partnar of the limitad partnership

indicated on this report is true and acCurate and that my signature shy
ar the receiver or lrustee empowered to execute this rapor as required by Chapter 620,

orida Statutes

.SIGNATURE.)O fona 13 areeaor  Ree fhayocas

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING QENERAL PARTNER
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