DIAFLE LHEULKN HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A960000004 13
1. Entity Name ~* F \LED
THE PIROFSKY FAMILY PARTNERSHIP NINTH STREET, M’I\ 1 ().]
LTD. 2001 AR 23
Principat Place ol Business Mailing Addross R I\TE
5211 NW 110 AVENUE 5211 NW 110 AVENUE SECREW FLUR\E "
HOUSE HOUSE T p\Tm
QT
2.,.P | Place of Business - No P.O. Box # 3. Mgiling Address
SAT T EVE [ BIRW 110 Av
Sulle, Ap # ete. il AD‘ * g 1st MOORE CR2E003 (10/06
lf’m U Se HS ) (10/08)

Cily & Sjate 1 * — \City & St le 4. FEl Number Applied For

O<¢a gO(b = l'_ L. o (4 I gp(l’[\qg P’L 65-0694519 Not Applicable

Zio v L Gouniry ip uniry . . $8.75 Additi
‘33 D r] {7 6 (DL\)O( k (5-5707 (9 @Dw( 4 5. Cerijficale of Stalus Desired O Feo Hequiredmonal

6. Name and Address ot Currem Registered Agent 7. Name and Address ot New Registered Agent
Name
fF:lZﬁ?Fl\?\zY‘i 1%0E\>AEANTJE Street Address (P.O. Box Number is Nol Acceplable)
CORAL SPRINGS FL 33076 I
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and
accepl the obligaticns of registered agent.

SIGNATURE “a

Signature, tyoed ot printad name of ragislered agent and tile i applicable DATE 3" x"\

FILE NOW!!! Fee is $500. »+~* After May 1, 2007, fee will be $900. +++ Make check payable to Florida Departmam' o‘. State.

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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT T
UMENT 2 SIREET ADDRESS

HAKL PIROFSKY, NORMAN

SIFFELAODRESS. | 5291 NW 110 AVENUE oAy st 7P ':'!’“ ll_!El'". 3 1 =22es
CIY-S1-2P | CORAL SPRINGS FL 33076 =003 e4S00.00
DOCUMENT # SIRLET ADDRESS

NAME | PIROFSKY, ELAINE

SIREETADDRESS | 6211 NW 110 AVENUE eIy stz

CiIY STAP | CORAL SPRINGS FL 33076

DO IMFNT # SIRITT ADDRESS

NAME

SIREET ADDRESS CHY-sT-2IP

CIIY-S1-4IP “

DOCUMENT # SIREFT ADDRESS
NAMF

STREET ADDRESS CIrY sk 2P

CIy-sl1-21p .

DUCUMENT # SIRELY ADDRESS

NAME

SIRLET ADDRESS CITY-SI- 24P

CIIY-ST-2IP -

DOCUMENT # SIRIET ADDRESS

NAME

SIRLET ADDRESS GHY-ST-2IP

COY-SI-2IP T

14. | hereby ceriify that the infermation supplied wiih this filing doas nol quality for the oxemptions contained in Chapier 119, Florida Statules. | further ceriify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generaf Partner of the lirrited partnatship
or the recaiver or trustec empoygred o execute this r as required by Chapter 620, Florida Statules

"

SIGNATURE: > ~40-07 959-3%5-6532

SIGNATURE AND TYPED OR PRINTED NAME QETIGNING GENERATWAR TNER Date Raylma Prone 1




