2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY SEPTEMBER 6, 2006 FILED

DOCUMENT # A96000002065 Aug 04,2006 08:00 AT
b Ehare - - Secretary of State
PHILIP M. & SYLVIA STEINBERG FAMILY LIMITED
PARTNERSHIP
Principal Place of Business, | - , Mailing Acdress
8814 BELLS MILL ROAD 8814 BELLS MILL ROAD N
o LR
2. Principat Place of Business 3. Maiing Address

Sute, Apt. 4. elc. Suite, Apt. #, etc. 2nd MOORE CRZE003 (4/06)

City & State City & State 4. FE| Number 65-0702567 Applied For

Not Applicable
Zp . Country 2 Country 5. Certficate of Status Desired | gi'zgql‘:’:?:é"o"m

&. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registered Agent

Name

LILIENFELD, ROBERT CPA

2670 NE 215 ST Streat Address (FP.0. Box Number is Not Acceptable)

MIAMI FL 331B0-2839

City FL 2ip Code

8. The above nameg entity submits this statement for the purpase of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accepl the obiligations of registered agent. . 5.607.193(2)b}. F.5., allows for the waiver of
the $400.0C late fea. By checking this Dox.
SIGNATURE tha Wmited partnership certifies it did not

Sgnolu . Tyned of penled nama of remsternd agonl andd Lt & appicabin DATE

STAPLE CHECK HERE

receive prior notice. Fee 10 He 1 $500.00, A

File' Now Fee is $900:00.: Due By September 6, 2006

AN

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
18
DOCUMENT # PS6000092066 STREET ADDRESS
NAME STEINBERG CORPORATION
STREET ADDRESS | 8814 BELLS MILL ROAD : G ST-2P Lo !l"!l’ll?_?__:; w07
ore-s12 | POTOMIC MD 20854 02/04 /D8-200AT-113 500, 0
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z2IP
CITY-ST- 2P
DOCUMENT #
STREET ADDRE 55
NAME
STREET ADDRESS
CITY-ST-ZiP
CRv-ST. 2
DOCUENT # STREET ADDRESS
- NAME
STREET ADDRESS
CITY-ST-4F
CIIY-5T-2P
DOCUMENT &
" STREET ADDAESS
NWE
STREET ADDRESS
cIry-s7- 2P
CITY-S1- 2P
POCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIry-5T- 20
Y- 51- 2P

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ) (urther certify thal 1he infarmation
indicated on this repon is true and accurate and that my signa shall have the same legal effect as if made under oath; that ! am a General Partner of the imited partnership or tha

receiver or trustee empowered to execulsyinis repart reqwre7:| ChWa Statutes 7 2 $
/Q/J’M/MW -3~ 08 9529240

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayuwma Phone *




