2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED

. Apr 16,2007 08:00 A

DQCUM ENT # A97000001775
LEO GOLDMAN & BEATRICE GOLDMAN FAMILY LIMITED
PARTNERSHIP

Secretary of State

Principal Place of Business

6343 VIA DE SONRISA DEL SUR
BOCA RATON, FL 33433

Mailing Address

6343 VIA DE SONRISA DEL SUR
BOCA RATON, FL 33433
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Do NOT WR'TE IN THIS SPACE oo FEI Number Applied For
. _ T 65-0781223 Not Applicable
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6. Name and Address of Current Reglisterad Agent PSR C 'i".--’f‘."x . e S
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6343 VA DE SONRISA DEL SUR SERIRI DONOT WRITE ..

BOCA RATON, FL 33433
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida. Fam familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinlad nama of regisiered agsnt and title  applicabia DATE

FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will ba $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

7 NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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GENERAL PARTNER INFORMATION e N R RN

STAPLE CHECK HERE

NAME
STREET ADDRESS
CITY-5T-2IP

GOLDMAN, LEC "

6343 VIA DE SCNRISA DEL SUR SRR
BOCA RATON, FL 33433 :X." P
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NAME

STREET ADDRESS
CIY-ST-2iP

GOLDMAN, BEATRICE
6343 VIA DE SONRISA DEL SUR
BOCA RATON, FL 33433
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14, | hereby cenify that the information supplied with this filing does not ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on 1his repon is true,and accurate and that my signatura shéﬂl have the same legal effect as if

ar the recaiver or rustesgemp:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

0 1o execute this report as gequired by Chapter 620,

orida Statutes

mada under oath; that | am a General Partner of the limited partnership

J-r-07

s61-1500

E OF BIGN'NG GENERAL PARTNER
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Date Daytime Phone 4




