STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

ae Due By May 1, 2008
DOCUMENT #A95000001828
1. Entity Name

ECKSTEIN FAMILY {LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
4680 GRASSY POINT BLVD 22 W. CHEYENNE MOUNTAIN BLVD.
PORT CHARLOTTE, FL 33952 COLORADO SPRINGS, CO 80906-4335

FILED

Apr 15,2008 08:00 Al

Secretary of State

RN VG EL ANl

DO NOT WRITE IN THIS SPACE

04102008 No Chg-LP CR2E003 (12/06)
4. FEl Number Applied For
65-0621836 Not Applicable
" - $8.75 aaditionai
§. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Regjistered Agent

ECKSTEIN, PAULF
22464 LEWISTON AVENUE
PORT CHARLOTTE, Fi. 33952

DO. NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed name of ragistived mgent and titls i spplicabls.

FILE NOWIl! FEE IS $500.00
Aftor May 1, 2008, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Pariners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME ECKSTEIN, PAUL F

STREET ADDRESS | 22 W, CHEYENNE MOUNTAIN BLVD.
CITY-ST- 2P COLORADOQ SPRINGS, CO 80006

DOCUMENT 4
NAME

STREET ADDRESS
CiTY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
GITy-SF-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy-S7-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CiTY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
Ciry-s1-a9

- UN00003aneg
04,/ 23709-800122-0102 500,00

DO NOT WRITE
IN THIS SPACE

14. | hareby certify that the information supplied with this filing doas not cIuaIify for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the information
all have the same legal affect as it made undar oath; that | am a Gensral Partner of the limited partnership

indicatad on this report is true and accurate and that my signature sh
of the receiver or lrustee empowered (0 execute this report as required by Chapter 620, ida Statutes

SIGNATURE: Tl F Q.,O_;J:QZ_

qio[oB  y13-499]

U9

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

{oate

Daytime: Phone #




