STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2006 FILED

1, ity Name Secretary of State
THE RASHKIN FAMILY LIMITED PARTNERSHIP
—!‘:'r‘ir;:—i;);ﬂaca of Businass Mailing Address
% JOSEPH RASHKIN, M.D. % JOSEPH RASHKIN, M.D.
3307 MORRISON AVE. F.0. BOX 15837
TAMPA FL 33509 TAMPA FL 34684-5837 : ‘M I
E
2. Principal Piace of Business 3. Mading Addcess
Sune, Apt i, eic. Suite, Apt. ¥, elz. . tst MOORE CRPEOR3 1D/05)
Cily & Slale T ity & Sae 4. FEI Number Applied Far
B 59'3253482 Mot Applicabls
7 Country Zp Country ‘ 5. Certificate of Statys Desireg [ fe’; gesq fadtionz)
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent .
Name
Eﬁgﬁ&:g}’ jggggg E‘TD Sireet Addsess (P.Q. Box Number 8 Not Acceptable)
3307 MORRISON AVE.
TAMPA FL 33609 ; .
City FL l Zip Cade

8. The above named entity subraits s statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. { am familiar with, and

accept the gbtigatlans of registered agent. UDﬂDDﬁ*—!—SS?UE
l“'l‘a‘ LTS Sy B F“ .
SONATURE 1371500 30003 - G20 500,190
Smnadiure. typed or proiled namme ol regrelered Bpend ankd Tile § applicahis - DATE
FILE NOWUI, Feq Iy $500. +x+ After May 1, 2006, fee will e $900. ¥+ Make check payable b Florida Departy

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 flled to change a general pariner.

1z GENERAL PARTNER INFORMATION 1. , ADOAESS CHANGES ONLY -
BOTUMERT # STREET ABDHESS
HAME RASHKIN, JOSEPHC
STRLET ALGRESS 3307 MORRISON AVE. CHY-S5-2P
ory-st-2P ITAMPA FL 33608
BOC ‘
UMENT # STREET ADDRESS
HAVE
SIEET ABDORLSS CITY -ST-21F
GIY-S%-2P -
BOCUMENI £ # ADDAE
SIREEE ADDRESS
HAME _
STREET AGORESS
i CITY -55-P
DOCUMENT £
STREET ABDRESS
NAME
STREET ADBRESS .
CITY-5F- 2P oS
OOCUMENT £ SIACET ADDRESS
NAME
STREET ADDDESS
i CIrY-$t-2ip
DOCUMINT £ N
SIREET ADDRESS
NAME
STDEET ADDRESS
e oon CiRY- §T- 2P i

14. L heesby cartify that the information suppiied with this fiing does not qualily dor (fe exemptians Gontained in Shapter 118, Florida Statutes. | further certily that the r'ﬁ.r'é&’z':.-jééf
inthcated on 1his report is frue anp accurate and that my signature shall haive thasams legal effect &s if made under cath; that | am a General Partrer of the limited parthgrs:
of the receiver of frustee empowedado axecyle this repoct as rgguired by g Er 520, Ficrice States

SIGNATURE:




