.2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY SEPTEMBER 5,.2007

DOCUMENT # A95000000645

1. Entity Name

WEINER FAMILY LIMITED PARTNERSHIP # 1

FILED

70071 AUG -8 AMI0: 29

Principal Place ol Business Mailing Addross Cr\ETARY OF STAT [‘_
3210 5 OCEAN BLVD 3210 S OCEAN BLVD T
#301 #301
HIGHLAND BEACH FL 33487 FIGHLAND BEACH FL 33487 ‘ "Hl |W Il“‘ H“l“ H ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Malling Adtiress
Suite. Apt. #. etc. Suite, Apl. 4. eto. 2nd MOCRE CR2E003 (4/07)
Cily & State Ciiy & Slale 4. FE! Number Applied For
£65-0497699 Not Applicable
“p Couniry Zip Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WEINER FAMILY HOLDING CORP. .
Street Address (P.O. Box Number is Not Acceptable)
3210 S OCEAN BLVD (0. Box s Mot Acoep
#301
HIGHLAND BEACH FL 33487
City FL Zip Cede
8. The above named entily submits this staternent for the purpose of changing ils registered office or regist ered agpn or both, A7 .
in the State of Florida. | am tamiliar with, and accept the obligations of registered agent. 2@* 5.807.193(2)b). F.5.. allows for the waiver of
’5?“ :_", the $400.00 lale fee. By checking this box.
SIGNATURE ine limiied parinership cenifies it did not
S Lyl OF SN Dame OF r)gam-pu Agenl and Blie © 2poncalle DATE i receive pricr notice. Fee to file is” $500.00.
" File Now!!! Fee is $900.00. - Due By September 5, 2007 . ...\ l)‘éﬁ

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED 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
MENT #
DOCUMEN PS4000034385 SIRFET ADDRESS
HAME WEINER FAMILY HOLDING COCRP. :
STREET ADDRESS 3210 S OCEAN BLVD #301 P y(/8)
CHry-§7-2I HIGHLAND BEACH FL 33487 )
DOCUMENT #
LA - STREET ADORESS e e R
NAME R ETA LS ‘
STREET ADORESS
Y- 51-2IP : =
CHy-ST-21P ] | 7
DOCUMENT # e —
e CIRCTT ADTREDD
STREET ADDRESS TS zp
-5t il
Cily-5i-21P .
octwc SIREET ADDRESS e Ih
NAME ! 500, i
STREET ADDRESS
) Y -$T-7P
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-51-2P
CITY-§1-2IP
DOCUMENT #
“ STRELT ADDRESS
NAME
STREET ADDHESS )
i CITY-S1-2IP
CITY-§T-2ip =

14. | hereby certily that the iniormation supplied with this filing does not quality tor the exemptions cantained in Chapier 19, Florida Staiuies. | furiner certify that the information
ingdicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this repart as required by Chapter 826, Flonda Stalules

"SIGNATURE: M@r—fw 7/‘6& /87 Z/ 274- G117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAI PARTNER Lot NavLme Phone ¥




