STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 .
DOCUMENT.# as7000001420 - = - FILED

k + Pyt
2001APR 23 AM11: 00

MYSTIC PARK FAMILY LIMITED PARTNERSHIP, LTD.

Principal Place of Business Mailing Address

1. Enlily Name
6612 NW 24TH AVE 6612 NW 24TH AVE JtCRETARY OF STATE

B S - I

DA, (8T AA RN YT 2

Suic. AQl. #. ol SU%O e E F?T/ﬂ[ F[ 1st MOORE CR2E0G3 (10/06)

Applied For -

/ %&EBE_ K H% /\/ FL City & Slale 4. FEI Number 65.076821 1

Not Applicable

Fee Required

le L/ ?G Counlry 5 Q ‘33]_} ?é} ' Ey”y 7[@ 5. Centificate of Slatus Lasired d 38'75 A_dd'rtlonal

6, Name and‘ﬂddress of Clrrent Regjistered Ageht 7. Name and Address of New Registered Agent

Name

SIS[SKY! SAMUEL M Streel Address (P.O. Box Number is Not Acceplabie)
6612 NW 24TH AVE

BOCA RATON FL 33496

City FL | Zip Code

8. The above named entity submits this slaternent jocthe- R 5 T reterad-ogoni—or-beth, i ol-Hpfida, JAm familiar
accept the obliga}ion f registered agen :

-

SIGNATURE
" FILE NOW! 4 il . ! - _ 2 f’!'é:tat? ~
A GENERAL PAHTNER THATIS 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 filed to change a general partner.
iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # SIREET ADDRESS
haMe SISISKY, SAMUEL M
SIRETADDRESS | 6612 NW 24TH AVE CITY-5T-71P
UNSTI®P | BOCA RATON FL 33496
DOCL’MLNT +- - STHEET ADDRESS
NAML SHAFF, MARILYN E eimim B R P T
Sl ADORES | 13585 KILTIE COURT Y- ST-2p 05/03/07--01013--005  *500.00
CISI-7P | DELRAY BEACH FL 33446
DOCUMENT # STREET ADDRESS
NAME — -
SR ADRESS T~ T ) o 7
CiTY-81-2IP s
DOCl{MFNT t SIREET ADDRESS
NAME
SIREET ADDRESS CITY-S1-2IP
_CIIY-SI-IIP T
“DOCUMENT ¢ STREET ADDRE 85
NAME
[ sTREET ADDAESS CITY-$T-7IP
Cily-SI-2IF T
DOCLFMENT ¥ SIREET ADDRESS
NAME
STREE T ADDRESS CATY - ST-2IP
CITY-Si-2IP -~

14. | hereby cerlify that the infermalion supplicd with this filing does nol qualily for the exemplions conlained in Chapter 112, Florida Statules. | further cerlify that tho information
indicated on this report is rue and accurale and thal my signature shall have/lheZ legal effect as if made under oalh; that | am a General Partner of the limited partnership

or lhe receiver of truslee empgwered to execyfe this report as required by Chapier, Florida Statutes

SIGNATUR

54%/5/ M. BJSU’/({

SIGNATURE AND TYRED dR aﬁ:urbsunt 70?'55»«: GENERAL p TNER Date Daylsne Phanei®




