S1AFLE LHEVA HEHE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007

DOCUMENT # A96000000414

1. Entity Name

THE PIROFSKY FAMILY PARTNERSHIP CENTRAL PARK

2, LTD.

Principal Place of Businoss
5211 NW 110 AVENUE
HOUSE

CORAL SPRINGS FL 33076

Mailing Addrass

5211 NW 110 AVENUE
HOUSE

CORAL SPRINGS FL 33076

§rﬁ:lpal Plac ofBusmess ﬂPO Box #

3. MalﬁéAddress w WO A‘_/ﬂ_

FILED

2007HAR 23 AM1I: 07

SECRETARY OF STATE
TALLAHASSEE, FLORISA

RN I

“"H"6 e“; é f—f"e ApL 4. e‘c 1st MOORE CR2E003 (10/06)
Cily& S City & SlT 4. FEI Number Applied For
r Ggp ' f\ S Fl‘ : C.D g‘priﬂ g ) r—L 65-0684413 Nol Applicable
ountry Zip Counlry . ) $8.75 Additional
320 76 (Om r ‘339 76 A 5. Cerlificate of Slatus Desired O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

PIROFSKY, NORMAN
5211 NW 110 AVENUE
CORAL SPRINGS FL 33076

Slroel Address (P.O. Box Numbor is Not Acceplablej

Cily ] Zip Code
FL ;
8. The above named entity submils this statement for the purpose of changing ils registored office or registered agenl, or both, in ihe State of Fiorida. { am familiar wiil] a
accepl the obligations of regislered agent.
SIGNATURE {
Signature, lyped or printgd name ol registemd agant and bile t applicabic, DATE “

FILE NOW!!! Fee is $500. *»*»+ After May 1, 2007, fee will be $300. »+*» Make check payable to Florida Department o#Stale.

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
ol
[XKCUMENT 4 SIRIE T ADDRESS
NAME PIROFSKY, NORMAN
STREETADPALSS | 5941 NW 110 AVENUE CIlY ST AP
GN-SI-0P | cORAL SPRINGS FL 33076
DOCUMINT 4 SIRE L ADDRESS o
, ST E | ANDRLS: =
Namt PIROFSKY, ELAINE ++500. 00
ST AIRISS | 5211 NW 110 AVENUE CIY-S). P
GY-SETP | cORAL SPRINGS FL 33076
NNCHMENT
! SIREET ADDRLSS
NAME
STRETT ADDRESS
Y- S1-2P GITY ST 7P
DOCUME
NI# SIREET ADPRESS
NAME
STRLET ADDRESS o . 5
CHY-8I-ZIF At
DOCHMINI #
) ST ARDRESS
= NAM(
STREFT ADDRE S5 Gy S1. 7P
CITY-51-2IP ' o
Dpacu
MINT SIREYT ADDRESS
NAML
STREET ADDRSS CIfY §1 21
CITY- ST 2P )

14. | hereby corlify that the information supplied with this fiting does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that tho information
indicated on this report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership

ar the receiver of ruslee empoyvered lo execulo this

QIGNATURE:

ropor

guired by Chapler 620, Florida Slatules

2 90f- GSY Y- (D533




