STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A35000001828
ECKSTEIN FAMILY LIMITED PARTNERSHIP

- 2 ' S 5‘:{
Of fien 3 Fad - ’
Principal Place of Business Mailing Addrass o F-in i
22464 LEWISTON AVENUE 22 W. CHEYENNE MOUNTAIN BLVD. iy ok 1L ORIDA
PORT CHARLOTTE, FL 33952 COLORADO SPRINGS, CO 80906-4335 PR e
— O
SO GRrASsY Pojwr Bulp
Suite, Apt. #, aic., Suite, Apt. #, erc. 03222007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Numbar Applied For
Peatr Crmecerre, Fe 65-0621836 Not Applicable
-57' ip% q 5- 2__ Country Zip Country 5. Certificate of Status Desired (W] Eaae.:e?qmmr:t;m'
6. Hame and Address of Curront Registered Agent 7. Name and Address of New Registersd Agent
Name
ECKSTEIN, PAUL F
22484 LEWISTON AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL l Zip Code

8. The above named antity submits this statement tor the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printad name ol registered agen: and title il applcabie.

FILE NOWIII FEE 13 $300.00

Aftor May 1, 2007, ¥ee 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; ar amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY /’ f
13

DOCUMENT 7

STREET ADDRESS
NAME ECKSTEIN, PAUL F /
STREET ADDRESS | 22 W. CHEYENNE MOUNTAIN BLVD. -
CIY-SIZP | COLORADO SPRINGS, CO 80906
DOCUMENT¢ STREEY ADORESS
NAME
STREEL CIFY-ST-2P
CITY-ST-2P o

LI - T e L |

DOCUMENT ¢ EPP RSN o e Lo s S
AN STRECTADDRESS 04,0207 -0 05d 003 w50, 1)
T NPOESS CITY-51-21P
CIry-ST-BP -
DOCLNEAT# STREET ADORESS
HNAME
STREET ADDRESS

CAY-ST-2P
CiTY-ST-2IP
DOCUVENT# STREET ADDRESS
NAME
STREET ADDRESS

GiTY-ST-ZIP
CITY-S1.2IP
OOCLERT STREET ADDRESS
NAME
STREET ADDRESS

CiTY-ST-29
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same |
or 1he receiver or trustee ampowarad 10 exacute this repon as required by Chapter 620,

e 5 pian

SIGNATURE:

rida Statutas

offect as it made under oath; that | am a General Partner of the limited partnership

219
3f22]07] w723-499)

BIGNATURE AND TYPED OR PRINTED NAME OF SXINING GENERAL PARTHER

Date Daynume Phone #




