STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A97000000561

1. Entity Name
GOLDFARB FAMILY PARTNERS, LTD.

Principal Place of Business

6323 TALL CYPRESS CIRCLE
LAKE WORTH, Fal' 33463

Malling Addrass

6323 TALL CYPRESS CIRCLE
LAKE WORTH, FL 33463

kot ams

DO NOT WRITE IN THIS SPACE

LA e s et T e e gie .

FILED

May 01, 2006 08:00 Al
Secretary of State

ATRAT e

T

04262008 No Chg-LP CR2EQD3 {11/05)

4, FEl Number Applied For
65-0730026 Not Applicabie

5, Certificate of Staws Desired O $8.75 adfional

Fez Required

6. Name and Address of Current Registered Agent

BRADEN, DANA D
4623 FOREST HILL BLVD,, SUITE 111 -
WEST PALM BEACH, FL 33415

DO NOTWRITE
INTHISSPACE

8. The above named enfity submits this staiement for the purpose of changing iis registered office or registered agent, or beth, in the State of Fiorida. | am famier with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name o jegsiorad sgent and itle If }ipp!'»cable.

DATE

FILE NOW!! FEE 1S $500.60
After May 1, 2006, 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; 2n amendment must be filed to change a general partner,

12 GENERAL PARTNER INFORMATION ;

COCUMENT #
NAME

STREET ADDAESS
CITY-§7-2IF

OFFRINGA, BARBARA J
15 VALLEY RD.
SHARON, MA 02067

COCUMENT #
NAME

STREET ADDRESS
CIrY- §1-2ip

293 ENGLE 8T
TENAFLY, NJ 07670 - -

DOGUMENT 2
HANE .
STREET ADDRESS L e
CITY-57-7P R

DOCUMENT 4
NAME LL
STREET ADDRESS a
CTY-5T-2P

DOGUMENT #
HAME

STREET ADDRESS N
CITY-51-2IP

DOCUMENT #
HAME

STREET ADDRESS
LTY-57-20P

GROSSMAN, SUSAN L -

DON oT

BT v 411 T S
- D5/15/05-30081-020 500,

g

WRITE

N ek TR el A e e

L, A

14. | hereby certify that the information suppfied with this filing does not qualify for the exempiions contained In Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership

or the recelver or trusiee empowered 1o execule this report 25 required by Chapter 620, Florida Statutes

-
| | SIGNATURE: %ﬁwﬁ;jmw l{%gf/d!@ H[-6T~151




