STAPLE CHECK HERE

Zuvu/ LIMITED L REPORT (AR}
DUE BY MAY 1, 2007

DOCUMENT # A98000001594 - - FILED
1. Enlity Namo ~ Jan 22, 2007 08:00 AM
THE PLUZNICK FAMILY LIMITED PARTNERSHIP Secretary of State
.L.L.P.
Principal Place of Busincss Mailing Address
7563 ISLA VERDE WAY 7563 ISLA VERDE WAY
IRV
2, Principal Place of Businass - No P.Q. Box # 3. Maiing Address
Suite, Apl, #, ¢lc Suita, Apl. # clc 15t MOORE CR2E003 (10!’06)
City & Staie Cily & Slale 4. FEl Number Applicd For
65-0717171 Not Applicabic
2 Couniry Zip Couniry 5. Cerllcale of Stalus Dosired O Eg‘gsqlﬁ?;;mna\
6. Name and Address of Current Reglistered Agent 7. Nama and Addrass of New Reglstered Aganl
MNama
i _qJélE)%E!\FI!,! #EB%EAAELRH[ESSWAY, SUITE 107 Sireot Addrass (P 0. Box Numbaer 1s Not Accaplanio)
BOCA RATON FL 33432
Cily FL ’ Zip Codo

8. Tho above namod enlily submits this siatemant for the purpose of changing ils registered office or regislered agent. or bolh, in the Slate of Frorida, ! am familiar with, and
accepl lhe obhgations of registered agont.

SIGNATURE

Sinanty, lypud ue BrNiLd nami of rigsTead ageol And tile ¢ epphenuk. DATE

FILE NOW!!! Fee is $500, *»*» After May 1, 2007, fee will be $900; %+ Make check payahle to Florida Department of State.

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

DOCEHMINT S
SICET ADNRISYS

AL PLUZNICK, SELMA R .

SINTI AN | 7583 |SLA VERDE WAY Y- 5t 10 -

CI¥-SUAY | DELRAY BEACH Fi. 33446 LOOODOSS7994

POGUMINT 7 Ui 83U -8005-00E S0, 00
SIRIETARDY 8%

NAME PLUZNICK-MARRIN, MARCY

SULETADNULSS | 3844 WILLOW VIEW COURT Y-S

G-S-® ) SANTA ROSA CA 95403

DOCHIMI NI 2

Nt SIREEL ADNESS

it oo | PEUZNICK, MICHAEL

oty s | 311 OAK STREET, PH 19 -

Y s CAKLAND CA 94607-1188 .

DOCUMINT # J;
SIREET ALDRESS

HAML

SIRET ADDRESS ]

CHY-S1-7W CIY-s1-71p

DOCUMEN] #

HAME STHUE L ADDRLSS

SINLT AIDRFSS . ) )

CUY-S1- 7P CIY-Sr-a

BOCIIN: ¢ STGLLT ADORESS

WAME

STREET ADDRESS . ]

CIY-s!- 1 CITY-SI- 21

14. | horeby cerlily thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutos. ! furthor cerlify that the information
indicaled on this reporl is true and accurata and that my signature shall havo the same legal offect as if made under oath; that | am a Gonorat Pannor of ing imited parinership
or \ha recaiver or lrusioe empowoerod lo oxecute this report as required by Chaplor 620, Flonida Slatuies

SIGNATURE:

W7/ PR VL W

TURE AND TYPED QR PRINTED MAME OF S GENERAL PARTNER Daln Dayirne Prone &




