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DUE BY MAY 1, 2008
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541 W, 521l S )0 Ave
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6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PIROFSKY, NCRMAN e e e —

5211 NW 110 AVENUE Strest Addrase {P.O. Box Nurmiber is Nul Avcepiable)

CORAL SPRINGS FL 33076

City FL | Zip Code

8. The absve named entity submits this statement for the purpcose of changing its registered ofiice or registered agent. or bath. in the State of Florida. | am familiar with, and
accept the obhgatigfwof registered ager
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A GENEHAL 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. ADDPRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
gl =)
HAME PIRCFSKY, NORMAN
STREET ADDRESS | 5211 NW 110 AVE. CITY-ST-2P
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14. | hereby cerlify thal the inforination supplied wilh this filing doeaa not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar cartify hat the information
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