2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY SEPTEMBER 5, 2007

DOCUMENT # A96000002065 -

o SECRETAR e Lo
1. Entity Name- JW’SI\,H oF }EFQ;D??’{QT{E
“CREORATIONS
PHILIP M. & SYLVIA STEINBERG FAMILY LIMITED 0
PARTNERSHIP TJUL 26 gy g. 47
Principal Place of Busingss . Maling Address
8814 BELLS MILL ROAD 8814 BELLS MILL RCAD
o o Hll‘l“ I" \l“l I\m Il”l ||”l ||”|||m ||V|“|H ||H| I“I‘ H“l“ m m‘
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suite. Api. #, eic. Suite, Apt. #. elc. 2nd MOORE CR2EQ03 (4/07)
Cily & State City & Slate 4, FEI Number Applied For
65-0702567 Not Applicable
Zip Country Zmp Couniry . . 58_75 Additional
5. Certificate of Status Desired ] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
iélﬁL;gNNFEElé?é %?.BERT CPA Street Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33180-2839
City FL Zip Code
8. The above named entily submits tis stalement for tha muranca ot mhanming it regesiered office or registered aaent, or both, )
n the State of Florida anc tarard nan 5.607.193{2)(b}, F.5., allows for the waiver of
e $400 00 laie fee By checking this box,
SIGNATURE tne hmied partnership certifies it did not
Sgaturs o L we receve prior notnce  Fee to file is $500.00.
File Now!!! Fee is $900.00 - Due By September 5, 2007 o

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 1o change a general partner.

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES OMNLY
IMENT #
DOCUMEN P96000092066 STREET ADDRESS
NAME STEINEERG CORPORATICN
STREET ADDRESS | 8814 BELLS MILL ROAD . SO0 10E=21571=2
TY-ST-2iP 55, =) o O L
CHY-S1-2P |POTOMIC MD 20854 07/27/07--01027--005 #4900, 00
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CaY-S1-4P
CiTy-ST-2iIP
[ oocument s I o .
’ MAMZ
STREET ADDRESS
CiTY-ST-21p
CITy-ST-2IP
BOCUMENT ¢
- SIRELT ADDRESS <
n\yl
STREET ADDRESS »
CirY-ST-2IP
w cw-stzp
[
% | Document +
SIREET ADDRESS
w | NaME
S simeer avoness
b ST CIV-ST-2P
8] GITY-S1-40
(T4 _
o | DUcuMee STREET ADDRESS
| e
@ | SIREET ADDRESS
_ CITY-§7-21P
CITY ST 2P

14. 1 hereby certify that the intormation supplied with 1hs hhng does not quality for ine exermpiions contained 1n Chapler 119, Flanda Statuies. | iurther certify that the information
indicated on this report is frue and accurats and that my gignature snall have the same legal effect as it macde under cath; that | am ;G]‘eral Partner of thelyd partnership or

the raceiver or trustee empoweed 1o excculg this report as required by Chapter 620, Florida Slatutes D -
% g/ ALEAY ITE

SIGNATURE: D "

pMe 7

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING GENERA(}RTNER

2t 103903 108

5319 Daylene Phone 4

)

/




