STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A96000000348

1. Entity Name

RAPP FAMILY PARTNERSHIP, LTD.

Jan 22,2007 08:00 AM

FILED

Secretary of State

Principal Place of Business

118 NORTH WYMORE ROAD
WINTER PARK, FL 32789

Mailing Address

118 NORTH WYMORE ROAD
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

[

JAE RO R

01032007 No Chg-LP

CR2EQ03 (12/06)

4. FE| Number Appled For
59-2167257 Not Applicable
" . $8.75 Additional
5. Cenificate of Status Desired O Foe Required

8. Mame and Address of Current Reglsterad Agent

LEFKOWITZ, IVAN M ESQUIRE
430 NORTH MILLS AVENUE

ORLANDO, FL 32803 ST

DO NOT WRITE
"IN THIS SPACE

8, The abova named entity submits this slatement for ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typad or printed nama cf registerad agen| and tills Il apphcatle

DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will be $800.00

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 amandment must be fited to change a ganeral partner.

12.

DOCUMENT £
NAME
STREET ADDRESS

GENERAL PARTNER INFORMATION T,
PB5000095590
HARA MANAGEMENT, INC. :
118 N. WYMORE ROAD

CITy-51- 2P, WINTER PARK, FL 32789 B ‘

DOCUMENT #
NAME

STRAEET ADDRESS .
CINY-§T-21P '

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT # -‘
NAME -
STREET ADDRESS
CiY-8T-2IP

DOCUMENT #
NAME A4

STREET ADDRESS A I

CITY-ST-2IP ok Cr

DOCUMENT # .
NAME F
STREET ADDRESS .
GITY-ST-7IP .

'IN THIS SPACE

a7

0 381 :
Uibe-022 500.00

DOON0S
T o1é "r 075

DO:NOT WRITE

14, | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if mads under oath. that | am a General Pariner of the imited partnership
or the receiver or frustee empowered to exsecute this report as required by Chapter 620, Flonda Statutes

e

P

SIGNATURE:

N éﬂﬂW'/O%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

¥ nate! ¥ Daytime Phone ¢




