2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR) |
DUE BY MAY 1, 2008 FILED '

DOGUMENT # A87000001775 Apr 04,2008 08:00 fq
1. Enlity Name: Secretary Of State
LEQ GOLDMAN & BEATRICE GOLDMAN FAMILY LIMITED
PARTNERSHIP
Isll'r;cnsai Place of Busingss Mauil'ng Addiess
6343 ViA DE SCNRISA DEL SUR 6343 VIA DE SONRISA DEL SUR
T T Hll’lv ml ’I”H“” ||’” IIW Il’” ||’” Iw ”IH ‘"MI"‘ |m|” mll‘
2. Prrnopal Place of Businass No P.O. Box# 3. Mading Admess
Suile, Apt. #, eic. Suite, Apl. #. e 151 MOORE CR2E003 (10/07)
Cily & Slate City & State 4. FEr Numler Appied For
65-0781223 hof Applicable
2 Country L5 Cavaniry 5. Certficars of Status Desired (] gi‘gesql??:gi”"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent

Namc

?&%DMAA%EngN RISA DEL SUR Surest Addiess (P.O. Box Number it Not Agceptable)
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity Submits thig statement tor e carcose of changing its 1egstered ot e registered agent o DA inthe Slate of Ficada, | am familiar with, and
aceept the okfgatone of renisterad agent.,

SIGNATURE

TR ALIE MOeY o e 1 e O reyyr e 33T gl s Fanoliab e ATE

. ,,FIL‘E NOW!!! . Fee s $500. *+«* After May 1, 2008, fee will he $900. »~» Make check payable to Floridé‘Depérimént of S'tata‘._.",
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 filed to change a general partner. :
/ 12. GENEZRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY :
b ococumes ¢ .
v i SIRFEY ACLRESS
HENE GOLDMAN, LEO LN RN R !
o / TR R R LT i
SIREE1 00RCSS | 6343 VIA DE SONRISA DEL SUR ST 041 RAR-3002 =007 Soo.on
LITY-5T- 20 BOCA RATON FL 33433
D“m_*"v‘“"‘” , STREE] 2CTPESS
HAME GOLDMAN, BEATRICE
STREFT AD0FESS (6343 VEA DE SONRISA DEL SUR S
o1v.51i° |BOCA RATON Fl 33433 ]
fm DAUREN | # STREET ARDRESS
HAME — - =0
TSTREET ADDRESS TV
g‘m’-sl-,‘lp ciy-s1- 2P
DOCUMENT * STRFET /DFESS
NARE
, STHEET ADDHESS o1
I Cily-ST-Ji
5
P | DESuEnT s SIREE| ADBHESS
a4
<
S smeetanomiss -
(33 Y STk St
Y vocuwen
- ! STREE! CFISS
< | MAME
=
¢ | SIRIFT ADLAESS
STy ST 210
Gy sz drr-st-2

14. 1 hereby certify thal the inforration :;upg;lieq with this iling does not qualily for the exeniplions cenlaned in Chapter 119, Flanda Statuies. | further certify thag the informalion
indicaled on triz repart is Tue and accufete and (hat my sigrature shall have Ihe same tggal effect as f made under aath: tval | am a General Partiner of the limited partnership
arthe recever OF trUSISE ernpuwersd 1o agecute his r@part as required by Chapter 823, Flonaa Siatutes

SIGNATURE: \-390 Q b&%% - LEO Gobman 4 -2 S41-750-0%3

! SIGNATURE ANTH TYPER ORPRINTED NAME OF SIGNING GENEAAL PARTNER D [ rmg Phoer - a



