STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A96000002206

1. Entity Name

LVJV FAMILY LIMITED PARTNERSHIP

Mailing Address

2655 DAHOON AVE,
COCONUT CREEK, FL 33063

Principal Place of Businass

2655 DAHOON AVE.
COCONUT CREEK, FL 33063
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FILED
Mar 29, 2007 08:00 A
Secretary of State
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01102007 No Chg-LP CR2E003 (12/06)
4. FEI| Number Applied For
65-0720338 Not Applicable

0O $8.75 Adaitional

5. Certificate of Status Desired :
Fee Required

6. Name and Addrass of Currant Registered Agent

VOGEL, LAWRENCE
2655 DAHOON AVE.
COCONUT CREEK, FL 33063
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8. The above named aentily submits this statement lor the purpose of changing its registered olfice or registered agent, of both, in the Stale of Florida. t am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalre, typad or pontad nama of registered sgent and ke il apphcable.

FILE NOW!!l! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 flled to change a genaral partner.

12, GENERAL PARTNER INFORMATION el

[
COCUMENT# | POB000097499 T
NAME LVJV MANAGEMENT COMPANY
STREET ADDRESS | 2655 DAHOON AVE.

ciry-§1-2IP COCONUT CREEK, FL 33063

DOCLMENT #
NAME

STREET ADDRESS
CIFY-51-2IP

DOCUMERT #
NAME

STREET ADDRESS
CIFY. §1-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT 4 L
NAME o
STREET ADDRESS petw
CifY-ST. 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP .
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14, | hareby certify that tha information supplied with this filing does not ciualify for the exemptions contained in Chapier 118, Florida Sialutes. | further cerlify thai the informalion
all have the sama la algl‘fescx as il made under oath; that | am a General Partner of the imited partnarship
orida Statutes

indicated on this report is true and accurata and that my signature sh
ar the receiver or frustee empowered to execute this report as required by Chapter 620,

S I G NATU R % oa[r/mf‘gﬁﬁé\t SIGNING GENERAL PARTHNER 'p'h& -

atf#[s? F5¢-92¢-L06r—

Daie Opytime Phone #




