STAPLE CHECK HERE
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o FILED |
2008 LIMITED PARTNERSHIP ANNUAL REPORT Apr 28, 2008 08:00 AN

Due By May 1, 2008

Secretary of State
DOCUMENT #A96000000586 ry
1. Entity Nama
FRISCH FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
1741 WEST BEAVER STREET P.0. BOX 41430
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32203-1430
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8. The above named entity submits this statement for the purpase of changing its registered offica or registerad agent or both in the State oI Flor:da | am familiar wnh and accept
the obligations of ragistered agent.
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FILE NOWII! FEE IS $500.00 i
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendmen! must be flled to change a general partner.
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12. GENERAL PARTNER INFORMATION
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DOCUMENT # P868000026322

NAME HF/BSF ENTERPRISES, INC.
STREET ADDRESS | 1741 WEST BEAVER STREET
CiTy-s1.2p JACKSONVILLE, FL 32209
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14. | hereby certify that the information supplied with this filing does not qualify for the exampuons contained in Cha;f:ter 119, Flonda Szaiutes I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled parinership
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