STAPLE CHECK HERE

_ 2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 ) = - - —
DOCUMENT # A96000000473 '

1. Entity Nama

o AP

THE PIROFSKY FAMILY ‘PAHTNERSHIP PETERS, LTD.

FILED

Principal Place ol Buginess Mailing Address 06 HAY - ] AH 78; 36

5211 NW 110 AVENUE 5211 NW 110 AVENUE

HOUSE HOUSE N i R
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 H“‘WIW"“ Wlﬂ% “mmmm

fﬁ‘ﬁmdﬁmwi‘essuo Qwe_ gdg Addre&st \{J 1o Ave

15t MOORE CR2E003 (10/05)

Suite, Apl. 4, elc Suile, Apl. #, etc.
Hovse. Hou se

City & iy ate 4. FEI Number Applied For
FE@WK NG < éL‘ ’ CE(' ‘ Sli)( W\Q c . 65-0694518 Not Applicable

Z'D Qunlry Z Cou""y , - $8.75 additional
5. Certf f D d N
%30 r-' G LOQC 3?0 7£p B o ¢ ertiicate of Slatus Desire il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EIZﬁ?FI\?\%Yi 1'\10OAR\I;’IE¢\|TJE Street Address (P.O. Box Number is Nol Acceplable)

CORAL SPRINGS FL 33076

City FL Zip Code

8. The above named entity submits this statement for urpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obligallorm registered agent.

SIGNATURE . 5"1 af -0 G

Signatura, typed or printed narne ol registered agonl and nfie upplwcahle / DATE

F_ILE NOW!!! ,Fee |s $500 **m Aﬂer May 1 2006, fee wm be. $900 **k Make check payabte to Florula Department ot State. .. ,-{

A GENERAL PAHTNER 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
STREET ADDAESS | 5211 NW 110 AVE. CIFY-ST-7I
OrY-sT-ZP |CORAL SPRINGS FL 33076
—
— I 900075013519
NAME PIROFSKY, ELAINE == — s
STREET ADDRE!
ﬂ' i 58 521 1 NW 110 AVE. CITY-S7-2IP
oTy-ST-ZP JCORAL SPRINGS FL 33076 =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y5121
CITY -ST-21P C_ o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-721P
CIY-ST-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITy -57-2IP
DOCUMENTg?
= STREET AGDRFSS
NAME
STREET ADCRESS
L] CITY-ST-2IP
CITY-ST-AP

14. | hereby cerlify that the information supplfied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee ergyowered to execute this repprt as required by-Chapter 620, Florida Statutes

SIGNATURE: 2 §-| g- 0L 95434yx {533




