STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 26, 2008 08:00 Al

it - .

DOCUMENT # AS7000000369 ~ | Secretary of State

1. Entity N

LU%ETG;TETEN FINANCIAL LIMITED PARTNERSHIP

Principal Ptace of Business Mgiling Address

1850 HOMEWOOD BLVD., #408 1850 HOMEWCOD BLVD., #408

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
03242008 No Chg-LP CR2E003 (12/08)

DO NOT WR'TE IN TH'S SPACE 4, FE! Numbar Applied For
650737696 Not Applicable

5, Caertificate of Status Desired O Eeae-lggq l‘;g:;ﬁ"”"'

6. Name and Addrass of Current Registerad Agant

SCHWARIZ, BARBARA 1260 | DO NOT WRITE
BOCA RATON, FL 33431 N IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signiiturs, typed or printed neerd of regastired a0om and titk { appiicabe DATE

FILE NOW!It FEE 1S $500.00
After 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: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION

OCUMENT 4
NAME LUSTGARTEN, KAREN

STREET ADDRESS { 1850 HOMEWOOD BLVD., #408 '

civ-si-2F | DELRAY BEAGH, FL 33445 ' BOOo0naTaTEs

DOGUMENT # 04./09A08-20105-005 500,00
HEME ‘ , A .

STAEET AUDRESS .
CITe-ST- 7P

DQCUMENT ¢
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-2IP

m—n IN THIS SPACE

NAME
STREET ADDRESS
CIrv-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-2IP

+ DOCUMENT 4-

NAME
STREET ADDHESS
CITY-ST-2IP

14. 1 hereby cartily that thé information supplled with this filing does not %ua!i!'y for the axemptions containad in Chapter 119, Florida Statutes. | further certity that tha information
;- indicated on this report is true end accurate and that my signature shatl have the same lagal effect as if made under oath; that | am a General Pariner of the limited partnership
s or.the receivar or trustes ampowarpe 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Laled LusTediren’ ﬁé{/ﬁ? fé/ééé—?a&;/




