STAPLE CHECK HERE

2008.LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 11, 2008 08:00 AM

DOCUMENT # A96000002482

1. Entity Name
THE MILTON PARTNERSHIP, LTD.

Secretary of State

Principal Place of Business Mailing Address

44 COCOANUT ROW, APARTMENT B-415 /0 LESLIE FELDMAN, ESQ
% SYLVIA W. FELDMAN 277 BROADWAY

PALM BEACH, FL 33480 NEW YORK, NY 10007

DO NOT WRITE IN THIS SPACE + Fomoms Sprad o

A AR

(1292008 No Chg-LP CRZ2E003 (12/06)

65-0742901 Not Appiicable
$8.75 addiional

Fee Required

5. Cenilicate of Status Dasirad a

6. Name and Address of Current Reglsterad Agent

FELDMAN, SYLVIAW
44 ‘éDOCOANUT ROW, APARTMENT B-415 . DO NOT WRITE

PALM BEACH, FL 33480 lN THIS SPACE

8. The above nal ontity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familar with, and accept

the obligatiofs of w«:\

SIGNATURE

!ana\\_..g pad of prved pame of 1spelered agsnt and hile f apphcenie DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will he $800.00

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 amendmant must be filed to change a general partner.

12

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
chy-si- a9

FELDMAN, SYLVIA W
44 COCOANUT ROW, APARTMENT B-415
PALM BEACH, FL 33480

DOCUMENT #
NAME

STREE! ADDHESS
CIY-S1- 29

LO00nE =955
FELDMAN, LESLIE C 02/20/08-60040-010 =00, 130
277 BROADWAY, SUITE 601
NEW YORK, NY 10007

DOCUMENT ¢
NAME

STREE] ADDRESS
CilY - ST- 2IP

FELDMAN, JEFFREY W

41 WHEATLEY ROAD Do _ N oT WﬁlTE

DOCUMENT ¢
NAME

STREE] ADDRESS
GITY-51-21P

UPPER BROOKVILLE, NY 11545
IN THIS SPACE

DOCUMENT #
NAME

STREE] AODRESS
CITY-S- 4P

DOCUMENT ¢
NAME

SIREET ADDRESS
Cry-Sl1- 4P

14. | hereby certily that the informatig supplied with this filing does not quaiify for the exemptions contaned in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report 1s true apfd Yccurate and that my signature shall have the same lagal eftect as if mada under oath: that | am a General Partner of tha limited partnership
or the racaiver or trustee smp

SIGNATURE:

orol 10 execute as required by Chapter 620, Florida Statutes

2{u {07 \uppem-sesy

#1GNATURE gND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dam Daytme Pnone #




