STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

~  DUE BY MAY 1, 2006

DOCUMENT-# A96000000413

1. Entity Name

THE PIROFSKY FAMILY PARTNERSHIP NINTH STREET,
LTD.

FILED

Principal Place of Business Mailing Address 05 HAY - l m 18».. ho

5211 NW 110 AVENUE 5211 NW 110 AVENUE

HOUSE HOUSE

e N o e | EXIT ANw e AVE.

Sufie. Apl. #. etc. Sui 18t MOORE CR2E003 (10/05)
ous %&Sé

Clt'& ty & Sta 4, FEI Numb Applied For
ocal a@a(mqs PL- Coeal 9pnms FL. T 65-0694519 T

4)%076 é?gw ‘53076 E‘_”oyuh r J 5. Ceriticate of Status Desired O fi‘gg]lﬁ?:;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name

PIROFSKY, NORMAN

5211 NW 110 AVENUE Streel Address (P.O. Box Number 18 Not Acceplable)

CORAL SPRINGS FL 33076

City FL Zip Code

B. The above named entity submits this $tay
accept the obligations of regislered ag

ment tor the purposesfchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

y £-[9-0C

Signaaure, iyped of panied name of regx:.x:md_ggem and e if apphicable ! M DATE

SIGNATURE

FILE NOW!l! Fee is $500. »»+ After May'1, 2006, fee *MMe.$9QD; +*x Make ci)eck p'ayable'tu Florida Department of ”S!ate.-.

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2

STREET ADDRESS
NAME PIROFSKY, NORMAN
STREET ADDRESS | 5211 NW 110 AVENUE iyt
Civ-SI-ZP | CORAL SPRINGS FL 33076
DOCLIMENT #

STRLET ADDRESS
NAME PIROFSKY, ELAINE ‘
STEETADDRESS 5211 MW 110 AVENUE SR T TULLRLF oL ST e
onv-si-2P | CORAL SPRINGS FL 33076 ‘ 05/22/06--01025-~025  ##500.00
DOCUMENE -

GTREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
CY-ST- 2P s
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

) CITY-S1-71P

CITY-51-21P
DOCUMENT ¢

STRLET ADDRESS
HAME
STREET ADDRESS

CITY-51-7iP
Civy-ST- 4P
DDCU!\".ENT 4

STREET ADDRESS
NAME
STAEET ADDRESS

CITY-$7-71P
crry-si-21p

14. | hereby certfy that the information supplied with this filing does nat guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify Ihal the information
indicated on this report is ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empovweaed 1o execute this report gaXequired by Chapter 620, Florida Statutes

SIGNATURE: } $-19-0f 0G5¢ %C (T3




