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DUE BY MAY 1, 2008

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A96000000415

1. Enmity Narne:

THE PIROFSKY FAMILY PARTNERSHIP CENTRAL PARK

1, LTD.
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5211 Nw 110 AVENUE
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- A GENERAL PARTNEH THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
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NAME PIROFSKY, NORMAN
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