STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008

DOCUMENT # A95000001345

1. Entity Name
LOEB FAMILY _JNVESTMENTS, LTD.

Apr 09, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
3307 PONCE DE LEON BLVD. #300 3307 PONCE DE LEON BLVD. #300
CORAL GABLES, FL .33134 . .CORAL GABLES, FL 33134
03112008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE + B e FoniedFo
65-0643793 Not Applicable

O $8.75 Addgitional

8, Certificale of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

LOEB, EDWARD | DO NOT WRITE

3301 PONCE DE LLEON BLVD. #300

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie typed of printed name of (egestarad agen) and Lie 4 appicebly DATE

FILE NOW!lI 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 ¢ Pa5000064746
MAME LOEB INVESTMENTS, INC. .
STREET ADUAFSS | 3301 PONCE DE LEQN BLVD. #300 LNHEEY 337

crv-si-e CORAL GABLES, FL 33134 1]4,-";;';':‘_‘.-"[]:;,'_;_ 0T, §Hrjf~3. AT

- NAME

DOCUMENT ¢

STRLEY ADDRESS
CITy-§7-11P

OOCUMFNT #
NAME

STAEET ADDAFSS DO NOT WRITE

CITy-5T-21P

s IN THIS SPACE

HAME
STREFT AUDRESS
Cy-51-2p

DOCUMENT #
MAME

STRELT ADDRESS
CIFY-ST- 7P

DOCUNENT #
NAME

STREET ADDHESS
CITY-S1-2IP

14. | nereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicaled on this report is true and accurate and that my signature shall have the same laga! effect as f mada under oath; that | am a General Partnar of ihe limited partrership
or lhe receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statules

SIGNATURE: / %fh LI ped , 4 ,'//05’ 3%5' 665767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTHER 7 pate “Daytime Phone 4




