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"|DOCUMENT # A96000002112

1. Name of Limited Partnership

AGREENBERG FAMILY LIMITED PARTNERSHIP

&

Jn

00U MAY 1y P p: 58

SECRETARY OF S
TALLAHASSEE FLoR s

2. Principal Office Address

28250 MEADOWLARK LANE

3. Maiting Office Address

P.O. BOX 1300

4, Date Formed or Registerad
Te Do Business in Florida

11-19-86

Suite, Apt. #, atc.

Sulite, Apt. #, etc.

5. FEI Number

65-0710434

Appiied For
Not Applicable

City & State i City & State 8 CeRTIRICATE OF sTATUS DESIRED . $8. fz 5r a“g;':::’c‘:":sféfa“‘ﬂ‘s’“
BONiTA SPRINGS FL ____B_Q_N_!TA SF’RINGS FL ey — ——
Zp Country Zip Country 73. Cap:tai Contnbuhons as shown on Record; 85 5 0 0 0 0 0
34134-7531 USA ﬂ.’) -1300 USA el 7B+ Amount of Capital Contributions in FLORIDA to date:
" 8, Name and Address of Current Reglstared Agent 855,00000
"™ SAMUEL GREENBERG FEES:

Street Address (P.O. Box Number is Not Acceptable)

28250 MEADOWLARK LANE

for ga,m yoar due this office.
St

Suite, Apt. #, Ete.

b
with 1992 calendar year.

“ BONITA SPRINGS

State

FL

Zip Code

34134-7531

and appropriate filing fee.

13 Flllng Fee(s): Computed al a rate of $7 per 31,000 on amount entered
n 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,

tal Fee(s): $88.75 for gach year due this office, beginning
3.) Penalty Fee(s): $500 penalty fee for gach year report fony is delinguent.

Nota: ¥ the amount entered in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted along with a separate

9, Pursuant to the D(OVISUDI'IS of sections 620.1051 and £20.192, Florida Statutes, the above-named limited partrership organized or registered under the laws of the 5State of Florida, submits this statement
for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appaintment of registared

agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agénl Accepting Appointment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

T — oo e e ey Ci. St snd 2 o 102, Fegorien
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Telephone Number

239-947-4342

g

CRZE039 (10/02)



Ul ““
GREENBERG FAMILY LIMITED PARTNERSHIP
P.O.Box 1300 -
Bonita Springs, FL. 34133-1300
(239) 947-4342
April 1,2004

Division of Corporations
.- — Attn! Partnership Section - :
—P..O. Box.6327__ _— 5O
P. O: Tallahassee, FL. 32314

Re:  Waiver of Florida Annual Report Reinstatement Fee
To Whom It May Concern:

We request a waiver of the Florida Annual Report Reinstatement penalty fee for Greenberg
Family Limited Partnership. The mailing address changed in September 2001 and did not receive
the 2003 Uniform Business Report form.

Please contact me if you have any cjuestions..

Sincerely

GREENBERG FAMILY LIMITED PARTNERSHIP

Samuel Greenberg
N General Partner
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