2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A96000002487 FLED
1. Entity Name SECRETARY, OF STATL
THE BRODY FAMILY LIMITED PARTNERSHIP #1 GIVISION OF CORFORATIONS
08 MAY -6 AMI0: 06
Principal Place of Business Mailing Address .
4251 ROCK ISLAND ROAD ;g‘l ROCK ISLAND ROAD
809
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 { o E m
\ \ !

2. Principal Place of Bugingss - No P.O. Box # 3. Mailing Address Imm’%mmmﬂ

Suite, Apt. #, elc. Suite, Apl. #, elc, 04152008 ChgLP CRZE003 (12/06)

City & State City & State 4. FE) Number Applied For

65-0725006 Not Applicable
Zie Country Zip Country 5. Certificate of Stawss Desired [ ?:-:5 Additional
€. Name and Addross of Current Registored Agent T. Mame and Address of New Registered Agent
Name
BRODY, HILDA
4251 ROCK ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
809
LAUDERHILL, FL 33319
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, end eccept
the cbligations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Signature, typed or printed neme of regertared 2Qe and ide ¥ soolcable. DATE
FILE NOWIH FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goneral Partners MAY NOT be changad on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME BRODY, NORMAN
ST A0S | 4600 HOLLY DRIVE o520 L IOO1EEPE0151
TAMARAC, FL 33319 A /08--010 3--1% %00, (0
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS o
CIY-ST-2P brry-st-2¢
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CiTv-sT-29 CITY-5T-0P
DOCUMENT #
NAVE STREET ADORESS
STREET ADDRESS
CIFY-S7-2P ory-st-zp
DOCUMENT #
STREET ADORESS
L gNAME
STREET ADORESS P
y CITY-ST-ZIP cm-$1-2
' STREET ADORESS
RAME
STREET ADDRESS
CITY-ST-2P biry-§t-2P
14. | hereby cartily that the information supplied with this filing gua!ify tor the exemptions contained in 61 119, Florida Statutes. | turther cartify that the information
indicated on this report is true and accurate and that my mgnatura shall have the same legal effect as if made or oath; that 1 am a General Partner of the limited partnership
or the receiver or trustes empowerad to execute this report as required by Chapter 620, ida Statutes
SIGNATURE: _fbluter s/ i/ y¢ Jos A5t - 555 - 9983
SONATURE AND TYPED OR PRINTID NAME OF SIGNING GERERAL PARTNER Date Daywne Phone #




