x FILED
.- 2008 LIMITED PARTNERSHIP ANNUAL REPORT
& Due By May 1, 2008 Apr 21, 2008 08:00 Al

Gov

g

A
— g
FS"CUMENT #A95000000600 Secretary of State
1. yName 3 A\ L
H, AMAN FAMILY PARTNERSHIP, LTD.
i
Principal Place of Business Mailing Address
21207 NE 38TH AVE 21200 NE 38TH AVE
APT #1001 APT #1001
MIAMI, FL 33180 MIAMI, FL 33180
Suite, Apt. #, at Suite, Apt. #, et /
ulle, Apt. 3, elc. ute, ApL #. 8L, 02122008  Chg-LP CR2ECO3 (12/06)  °
City & State City & State - 4, FEl Number Apptied For
65-0579071 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
HASHMAN, SAM
21200 NE 38TH AVE Strest Address (P.O. Box Number is Not Acceptakle)
APT 1001
MIAMI, FL 33180
City FL | Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am tamiliar with. and accept
the obigations of registered agent.
SIGNATURE
Signalure, typed or printed nama of regstared agent and {itle f apoicanke. DATE
FILE NOW!!l FEE IS $500.00
After May 1, 2008, Feo will he $900.00
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. .
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HASHMAN, SAM
SYREET ADDRESS | 21200 NE 38TH AVE., APT 1001 —— .
CrTy-ST-2IP MIAMI, FL. 33180 |
DOCUMENT # STREET ADDAESS e
NAME U158 A7 AT
STREET ADDRESS . ’ T T ‘
~ aury-s1- e GrY-si-zp
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-5T-21P ‘
DOCUMENT # . i
STREET ADDAESS
NAME
w STREET ADDRESS CITY-5T-2P
& | ot
T | vocuments
b4 STREET ADDRESS
3] NAME
T | STREET ADDRESS TP
3 CIY-ST-2F cne-31-
i DOCUMENT #
<€ STREET ADDRESS
b | wae
STREET ADDRESS CTY.ST-7P
CITY-ST-2P h
14. | neraby certify that the information supplied with this fitng does not clualiiy for the exempiions contained in Ch%t)rar 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a General Partner of the limiled partnership
or the receiver or trustes emporaved tgpexeculs this reporl as required by Chapter 620, Florida Statutes
SIGNATURE: 5 S 42/ og
|_ SIGRATURE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER { Dats Daytxna Phore ¢




