STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL HEPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A96000001595

1. Enlity Name

LETO BROTHERS FAMILY PARTNERSHIP, LTD. F , L E D

Principal Place of Business Mailing Address ' Zﬂfn APR , 7 AH ,0: 03

3100 STIRLING RD. 3100 STIRLING RD. SECRE oy
HOLLYWCOD FL 33021 HOLLYWOQD FL 33021 Hlmmmﬂmmm i 'I mlmulu |H||’

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, otc. 1st MOORE CR2E003 (10/06)
Cily & Slate City & Slale 4. FEI Number Applied For
65-0694347 Not Applicable
2i 1 i
i Country Zip Couniry 5. Certilicale of Slatus Desired O $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GLASSER! GENE K Streat Address (P.C. Box Number is Not Acceplable)
% ABRAMS, ANTON, ROBBINS, RESNICK ET AL
2021 TYLER ST.
HOLLYWOQOD FL 33022
City FL Zip Code

8. The above named enlity submils this slalemant for the purpose of changing ils registered office or registered agent. or baih, in Lhe Slale of Florida. | am famiiiar with, and
accepl the cbligations of registered ageni.

SIGNATURE

Synature, iyped of nunted nane of registered agent ana nile 1! appicasle. DATE

FILE. NOW!!!. ,Fee is $500.' *x» After May 1, 2007. foe will be $900, »+» Make check payable to Florida Departiment 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 P
DOCUMINI # o
SINtE | ADDRE S5
NAKE LETO, JOHN A SR. 2550 M H PLACE n(x/
SIRETAIDRESS | 2550(NORTH PLACE CINY-S1 P FL 333 [4233
G SIAY j DAVIE FL 33325 pavIE, d5
DOGUML
MINL SIRIE | ADDRESS
HAME LETQ, PETER J SR.
SIFELTADIRLSS | 5171 SHADOW TREE LANE CTY-$1. 2P
CIFV-STAP | LAKE WORTH FL 33463-8239 Ty I
- yr
DOCUMENT # T e DT o T et e e unr S
- SIHHT ADDRESS (4424 - NS 3-~ 11T *C00 M
SIRFET AMIDRESS ATY-5
Y-S0/ CITY-ST-/IP
DRCUMIN ¢ SIREET ADBRESS
NAME
STREFTADDRTSS . !
STV ST/ CIHY-SF- AP
DOCUMINT # SIRICTADDRESS
NAME
iIN'IIADDHE!&S QY s1- 7P
JFW-SI‘-IIP
LOCUMENT # SIREE | ADDRESS
NAME ) N
STREET ADORESS -5
CHY ST 1p s AP

14. | hareby cerlify lhat the informalion supplicd with this filing does not qualify far the exemmptions conlained in Chapter 119, Florida Statules. | further certily that the information
indicated on Ihis reporlis true and accurale and that my signatura shafl have the same legat cllocl as if made under cath: that | am a General Parinor ol the limited partnership
or the recaiver or lrustec empowored o exacule this roport as required by Chapler 620, Florida Slalules

SIGNATURE: % a J&dﬁ AQ/\., Jotwn £ LERH // T54-959-9520

GNATUHE AN TYPED OF PRINTERNAME OF BGNING GENERAL PARTRER Date Daytime Prione ¥

\.]




