STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A96000000414

1. Entity Name

THE PIROFSKY FAMILY PARTNERSHIP CENTRAL PARK
2, LTD.

FILED
06 MAY -1 Ay g kg

Principal Place of Business Maifing Address I SECRE TARY UOF 5 IAT
5211 NW 110 AVENUE 5211 NW 110 AVENUE ALLAHASSEE FLORID
HOUSE HOUSE

SAIL N (o OvE AW 1o AYE

{ﬂ:‘ép““ E‘Cg f_“r &t E‘C 15t MOORE CR2E003 (10/05)

! City 8 S . u T Applied Fi
w&itﬁo(lm ﬁL ty tala’ gﬁl ﬂﬁf_s F'_L 4. FEI Numbe 650694413 NzFAipn:;mE:

Zip ountry ZIp, uniry ” ; ' $8.75 addional
3.}0 7; mer 3&7¢ Cova '_4' 5. Cenificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIROFSKY, NORMAN

5211 NW 110 AVENUE Sueet Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

City FL Zip Code
8. The above named entity subi)s this statement t Jrpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and
accept the ebligations of rgbistred agent.
P Iign 5 19-0(
SIGNATURE
Signaiure, typed or panted name ol registzred agenl and Mie i appln:ahfn 0 DATE

FII.E HOW!!! Fee is $500 *t* After May 1 ‘Joos, fee will he $900. t** Make check payable to I-‘Iorlda Departmenl of stale.. f

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 #

STREET ADDRESS
NAME PIROFSKY, NORMAN
STREETADORESS 15211 NW 110 AVENUE CITY-ST. 2P
CITY-ST-2IP CORAL SPRINGS FL 33076
DOCUMENT # STRFET ADDRESS 200075022122
NAME PIROFSKY, ELAINE 0S/22/ UB-—DIBES--D;_? 500, 00
STREE? ADDRESS |5211 NW 110 AVENUE Y512
CiTY-S1-2IF CORAL SPRINGS FL 33076
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADORESS

CIry-S1-2ip
CITY-ST-2IP
DOCUMENT ¢

STREEF ADDRESS
NAME
STREET ADORESS

CIY-ST-2P
CIry-ST-2ip
DOCULEFNT # STREET ADDRESS
NAME =
sm&'\uonzss

CITy-ST-21P
CITY-57-2IP

14. Ehereby cerlify ihat the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shal\have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or lrustee empowere execute this report as require Chapter 620, Florida Statutes

SIGNATURE: $—19-0b 95y 39s €533

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING GENERMME Daly Caytime Phone #




