STAPLE CHECK HERE

Zuuob LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. DUE BY MAY 1, 2006

| DOCUMENT # A96000002364

1. Eptity Name

THE MALKIN FAMILY LIMITED PARTNERSHIP

Principal Place of Busingss Mailing Address

4088 ROBERTS POINT RDAD
SARASOTA FL 34242

4089 ROBERTS POINT ROAD
SARASOTA FL 34247

FILED
Jan 31, 2006 08:00 AM
Secretary of State

ARRRERmAE

2. Principal Place of Business 3. Mading Address
Swide, Apt. 4, €. Suite, Api. #, etc. 18t MOOF{E CREEGUB (10f05)
City & State Cry & Site 4. FE! Number | |Appiied For
65-0718187 | ;No| Ap;‘:(\(-
e ' Courtry Zip Couniry 8. Certificate of Status Desired .} geae gfq{‘:sg;m"al
T &. Name and Address of Current Registered Agent 7. Name and Address of New Registared Ageqt )
Name
MALKIN, RICHARD B8 M.D
3 Strest Address (.0, Box Numb Mot A tab!
4089 ROBERTS POINT ROAD rest Address (7.0, Box Humber s Not Acoeplanle)
SARASOTA FL 34242 T T
City T FL TZIp Code

accept the obligations of registered agent.

SIGNATURE

8. The abave ramed entity subxmits this statemnent for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar W|th and

SRR, Lynad O PIWON RETE % Ww BW“ BV Wi F BPEATALIR.

OstE

LFILE NOW!! Fee. is $500. *h After May 1 2906 lee wm be SBBO. **x Hak,e chec.k pagable to F!oridavn' partmem of Sta\e.:

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must pe filed to change a generat partner.

12, N GENERAL fARTNER INFORMATION 3. ADDRESS CHARGES GhLY
DaCUME £ STREET ADORESS
NAME MALKIN, RICHARD BM.D.
STRECTAGERLSS | 4083 ROBERTS POINT ROAD eITY-51-2P
CiTY-81-7P SARASOTA FL 24242
DOCUMENT 4 _ SIREET ADDRESS
NAME MALKIN, CYNTHIA §
SIRLET ADDRESS | 4089 ROBERTS POINT ROAD CATY-§5-Iw LOC0a04 ¢ 1958
G828 |SARASOTA FL 34242 : 2
o Be i/ 05~80027-013-500.00—
GOUUMENT ¢
SIRLET ADGRESS
NAME - . . —
SIRELT ADDNESS 15y -§1-2p
C4TY-ST-IP e
QOUUHENT £ [ STREEY AIDAESS
NAME ’
STREET AQORLSS 3
S oITY- ST &7
DOGUMENT ¢
STRLET ADDRESS
NAME
STREET ADDRESS CiFY- ST-2P
CITY-53- 2P nesr
OOCUMDHS §
STRECT ADDRESS
NAME
STRLET ADDRESS ST-re
Cir- 72 e-st
14. | hereby cerhly that the information supplied with this fifing does not gualify for the exempiions conlained in Chapter 119, Florida Statutes. | urther cartily lhat lhe W uuunaum
indicated an Wus eport s yus and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am a General Partrer of the krnited padtnedst
ot the (acelver ar trustee empowerad to axacule s repact as required by Chapler 820, Florida Stafutes
* sl
~ 3
SIGNATURE: W i MLl s Wdlaf B Malbie didlos suravs-u {




