STAPLE CHECK HERE Y

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apl‘ 19, 2007 08:00 A]
DOCUMENT #A95000001591 - Secretary of State

1. Entity Name

SHINEFIELD FAMILY LIMITED PARTNERSHIP

Principal Place of Busingss Mailing Address
1111 CRANDON BLVD., APT. B301 /0 SIMON TAPPER EDELMAN & WILNER
KEY BISCAYNE, FL 33149 2 UNIVERSITY PLAZA, SUITE #502

HACKENSACK, NI 07601

ERTAMIREN

LT

04022007 No Chg-LP CR2E003 (12/08)
DO NOT WR'TE IN THIS SPACE 4, FEI Number Appliad For
65-0621637 Nol Applicable
5. Cenihcate of Statns Desitod O ?i'zfql??;c‘jﬁonal |

6. Name and Address of Current Registered Agent

T ERkoN B, .o DO NOT WRITE
KEY BISCAYNF. FL 33149 IN THIS SPACE

B. The above named entity Zubmits this statemant for 1he purpose of changing ils registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhga:it)? of
SIGNATURE A!G /97
osfe €

Signgflug, lypea of pantea nama af regisiorad uyend and Wig F apphcable

ol a

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THLS 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 ¢
HAME SHINEFIELD FAMILY TRUST U/T/A DATED 8/30/9
STREET ADDRESS | 2 UNIVERSITY PLAZA, SULTE 502

CiTY-ST-2IF HACKENSACK, NJ 07601

DOCUMENT #
WANF

STREET ANORESS
CITY-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS , DO NOT WRITE

CITy-57-2IF

DOCUMENT » IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-gr-2ip

DOCUMENT »

R A R
STREET ADDRESS o e

ov-s1-20 05401 /07-B0021-011 500,00

DOCUMENT #
NAME

STREET ADDRFSS
CuyY-81-2IP

14. 1 hereby certily that the information suppled with this filng does not qually for the exemplions centained in Cnapter 119, Florida Statuies | furiher certily that the information
indicated on (his report IS ttue and wrate and that my signalure shall have the same legal affect as if made under oath: that | am a General Partner of the mded partnershin
or lhe receiver or Tusiee empowepdd 10 execula this report as reguirad by Chapter 820, Florida Staiutes

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER,

/-07 Daytima Phone ¥
+




