STAPLE CHECK HERE

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

DOCUMENT # A96660000415

1. Entity Name

11"HLETIE‘)I'ROFSKY FAMILY PARTNERSHIP CENTRAL PARK 06 MAY =1 AM‘8: 40

Principal Place of Business Mailing Address SE Cr E TA F\ T O r S IAT E

5211 NW 110 AVENUE 5211 NW 110 AVENUE TALLAHASSEE FLORIDA

HOUSE HQUSE

2, ancw;rdl Place ol Busmeqs h\/{ y. r\aﬂlng Y ”0 ﬂ\/é‘

Suite, Apt. #, eic. Suite, Apt. #, elc 1st MOORE CR2E003 (10/05)
H quse HOUSE

City & Sfate - City & State R 4, FEi Number Applied For
(oral Spfmqﬁ Fr. Cepal prin e 65-0694411 ot Appicais

pr ountry Zip Country . . $8.75 Adaitional
5. Certificate of Status Desired O - :
076 |Eiouward 3076 Toemuacd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIROFSKY, NORMAN

5211 NW 110 AVENUE . Street Address (P.O. Box Number is Noit Acceptable}

CORAL SPRINGS FL 33076

City FL Zip Code

8. The above named enlity submits this statemant for the purpb@hangmg Ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and

accept the obligations of registeregrtigent. ‘A‘J
. SIGNATURE OAN Ll L.‘l' 13-0¢

Signatuts, IVDED‘ or printed name ol rageterad agent and ke 1| apphcable. ( s DATE

FILE NOW!!! Fee |s $500.‘*** Aﬂet May 1, 2006, lee wnll be. 3900 *** Make check payable to F!orlda Department of Slate.. "

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 4 |
STREET ADDRESS
NAME PIROFSKY, NORMAN
STREET ADDRESS | 5211 NW 110 AVENUE CITY-ST- 2P
CITY-5T-21P CORAL SPRINGS FL 33076
DOCUMENT 4 : STREET ADDRESS TOOO7PS022097
KAME PIROFSKY, ELAINE 05222 06=-0102%—-028 =
STREET ADDRESS | 5211 NW 110 AVENUE CITY-5T-7IP
L st ze COPRAL SPRINGS FL 33076
DOCUMENT ¢
STREET ADDRESS
NaME -
STREET ADDRESS
CITY-ST-2P
CmY-ST-7P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CIFY-8T-ZiP
CITY-§1-21P -
Do
CUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CIY-51-2P
Cy-g1-2ip -
COCUMENT §
STREET AODRESS
HAME
STREF ADDRESS
CITy-s1-7IP
cy-§7-2p

14. | hereby certily that the informalion supplied wilh this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as il made under cath; 1hat | am a General Partner of the limited pannership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

CIANATIIRE: ﬂWY"tAM(\ QUWP&L . ti19-0c. QSY-3yc .CS3




