STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

DOCUMENT # A95000000600
4. Entity Name F i L E D
HASHMAN FAMILY PARTNERSHIP, LTD.
07 JUp _
TJUNIZ 44 g: 1,2

Principat Placa of Business Mailing Address SE(, r_,E T ' g
21200 NE 38TH AVE 21200 NE 38TH AVE FAL ALdanllr STATE
APT #1001 APT #1001 Aisseto FLORIDA
MIAMI, FL 33180 MIAMI, FL 33180
RS A R R A

Suite, Apt. #, atc. Suite, Apt. #, etc. 05132007 Chg-LP CR2E0O3 (12/06)

City & Stale City & Stale 4, FEI Number Applied For

65-0579071 Not Applicable
Zie Counlry e Country 5. Cartificate of Stets Desred [ Ei'gg,lf?féﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
HASHMAN, SAM
21200 NE 38TH AVE Strest Address (P.O. Box Number is Not Acceptabia)
APT 1001
MIAMI, FL 33180
City FL I Zip Code

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

SIGNATURE
Signature, yped o pinteg name o regislered agent end litle if appcadle. OATE
In agcordance with s, 607_193(2)(b), F.S.,
FILE NOW!!! FEE IS $500.00 the limited partnership did nOl(re)C(ﬁl)VG the
Due by September 14, 2007 prior notice,
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 #
STREET ADDRESS
NAME HASHMAN, SAM
SIREET ADDRESS | 21200 NE 38TH AVE., APT 1001 P
Ciry-s1-ar MIAMI, FL 33180
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS
oy - ST
CITY-5T- 2P
DOCUMENT # STREET -
NAME
STREET ADDRESS ,
CITY-ST- 2P
Ty -ST-2IF
BOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS P
CITY-57- 2P o
UOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oS CHY-5T1-21P
Dﬁ““f“” STREET ADDRESS (\y\
Nadt ,
STREET ADDAESS \%‘
CiTY-ST-2P
CTY-51-2P

14. | hereby cerity that the information supplied with this filing does not clualil‘y for the axamptions cantainad in Chapter 118, Florida Statutes. | further ceriify that the information
indicatad on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am a General Parlner of the limiled parinership
or tha receiver or trustes empqwered to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: ‘SL%@}L—JW : May 24 007

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTHER T ” Dae 7 Daytme Prone #




