STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due Sy May 1, 2008 _ Jan 08, 2008 08:00 AM

1. Entity Narme

RALPH MEITIN FAMILY PARTNERSHIP, LTD., LLLP

Principal Place of Business Mailing Address

POST OFFICE BOX 162732 POST OFFICE BOX 162732

ALTAMONTE SPRINGS, FL 32716-2732 ALTAMONTE SPRINGS, FL 32716-2732
01042008 No Chg-LP CR2EQ03 (12/06)

DO NOT WRITE IN THIS SPACE e Rppied For
59-3329261 Not Applicable

5. Certificate of Status Desired ] ?eae;asq L’:ge‘gﬁo"al

6. Name and Address of Current Registered Agent

LEFKOWITZ, IVAN M ESQUIRE DO NOT WRITE

430 NORTH MILLS AVENUE

ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ablgations of registerea agent.

SIGNATURE

Signature, typed or primed name of registeract agent and titke if applicable. — V'[MFEF]

|

20047007 500,00

FILE NOWHI FEE IS $500.00
After May 1, 2008, Fee will be $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

DOCUMENT #
NAME MEITIN, JULIAN

STREET ADORESS | 421 MONTGOMERY RD #141
CiTy-81-2IP ALTAMONTE SPRINGS, FL. 32714

DOCLMENT 4 149507

NAME ZELLWOOD FRUIT DISTRIBUTORS, ING.
STREET ADDRESS | 421 MONTGOMERY RD #141

GITY-31-2IP ALTAMONTE SPRINGS, FL 32714

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDAESS
CIry-S3-4p

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-2P

14. | hereby certify that tha inforepation supplied with this filing does not (1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated an this report is tryf and accurate ang that my gignatyre shall have the same legal efiect as it mada under oath; that | am a General Pariner of the limited partnership

of the receiver or truste ered 10 execyle this as required by Chapter 620, Florida Statutes
y y < LI X
M/%ﬂ/ Suliaw QMEI%M ///_1‘//08/

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING GENERAL PARTNER Da Daylime Prone #

SIGNATURE:




