STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

" Due By May 1, 2008 =, FILED

DOCUMENT #A96000002206
1. Enity Nama Jun 20, 2008 08:00 AM
LVJV FAMILY LIMITED PARTNERSHIP Secretary Of State
Principal Place of Business - Mailing Address
2655 DAHOON AVE. 2655 DAHOON AVE,
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
. | ' ' 03202008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE rpp— Appiod For
: . : 65-0720338 Not Applicabla
5. Cartificate of Status Desired O Eg'zgmﬂmnm

6. Name and Address of Current Registarsd Agent

2655 DAHOON AVE DO NOTWRITE
COCONUT CREEK, FL 33063 IN.- THIS SPACE - °

B, The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agant.

SIGNATURE

Signatura, typed or phnled name of registersd agenl and tila if apphcabie. DATE

FILE NOWIII FEE 13 $500.00
Aftor May 1, 2008, Foe 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION . s

DOGUMENT # P96000097499
NAME LVJV MANAGEMENT COMPANY .
STREET ADDRESS | 2655 DAHOON AVE.

DOCUMENT #
NAME

STREET ADDAESS
GITY-ST-2P

. UODO0NE53290 o
COCONUT CREEK, FL. 33063 i 5;"}_3!3.-"I38-BDUD§—EIUE!HUU.UI i

i

::Mnsiuuoaess : . ) DO NOTWRITE .

CITY-ST-2IP

NAME
SIREET ADDRESS
CITY-ST-2IP

~ INTHIS SPACE

DOCUMENT ¢ S W A
NAME '

STREET ADDRESS o o - e .
eITy-§1-21P ) oo ' RS

DOCUMENT # ~ . |
STREET ADDRESS . ‘ S e e . :
CITY-ST-21P L S T

14. 1 hareby ceriify that 1he information supplied with this filing doas not ﬁuali!y for the axemptions contained in Chapter 119, Florida Statutes. | further carlify that the infermation
indicaled on this report is rus and accurate and that my signature shall have the sama lega) effact as if made under oath; thal | am a General Partner ol the limited partnarship
or the receivar or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ Sunere o 44 Q/( 9/ 24

SIGNATURE AND TYPED OR PRINTEF NAME OF SIGNING QENERAL PARTNER Date Dayime Phons #




