2008 LIMITED PARTNERSHIP ANNUAL REPORT . Fi
Due By May 1, 2008 : SECRETARY OF

c

¢ -
STATE
TALLAHASSEE. FLORIDA
DOCUMENT #A94000000172 : :
1. Entity Name
BAROCAS FAMILY LIMITED PARTNERSHIP 08APR2! PH 3:51
Principal Place of Business Mailing Address
300 THREE 1SLANDS BOULEVARD 300 THREE ISLANDS BOULEVARD
HALLANDALE, FL 33009 HALLANDALE, FL 33009
S R AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03142008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FE! Number Applied For
65-0461415 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired Od Eg'gngiti°m'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name .
DOLCHIN, STEVEN B ESQ. . gtﬁ‘x’e"‘( %-BODOl‘i‘_”,:f A -
THE QAKS, SUITE 202-B treet ress (P.0. B umber is Not Acceplable
4330 SHERIDAN STREET Ekneraig Vliiage Professional Plaza
HOLLYWOQOD, FL 33021 3864 Sheridan Street
Cit Zj
<) "Hol1ywood FL | %$5%:

8. The above narnedntity ubmils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am lamiliar with, and accept

the obligaticns gﬂgem. N L{/
SIGN»;TUHE /{'/ é '/ 9/ i x (s / a s
Yuranrre. typed or praued name of registered apent and tle £ appkcable. oaTE [ f

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢

STREET ADDRESS
NAME BAROCAS, ROSE
SIREET ADDRESS | 300 THREE ISLANDS BOULEVARD S WPL="Y 301 I s b s St S =T
CMY-ST-ZP | HALLANDALE, FL 33009 A | D471 P IB--01T5 7015 #5000, 00
K2 IMENT #
. STREET ADDRESS
NEME
STAEET ADDRESS CITY-ST-2P
CINg 51-2P h
DOCUMENT# - STREET ADDRESS
NAME
STREET ADDRESS

coy-st1-29
CITr-57-71P
DOCUMENT £ STREET ADDAESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST1-2P
DOCUMENT # STREET ADORESS
NAME
STREET CITY-ST-2IP
oTY-5T-2p h
DOCUMENT #

STREET ADDRESS
NAME
STREE] ADDRESS

CITY-ST-2IP
CITY-51-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chﬂmer 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same l?:?al effect as if made under oath; that | am a General Partner of the limited partnership
or the recaiver or trustee empowered to exscute 1his report as required by Chapler 620, Florida Statutes

SIGNATURE: f&/)g. /1 G o Rose \/‘mroaufp L{/'(,’og

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Oaytrms Phone #




