STAPLE CHECK HERE

- 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT #A97000001902

1. Entity Name
RUBIN AND LEHRER FAMILY INVESTMENT CO., LTD.

Jan 17,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3520 NORTH PERRY AVENUE 3520 NORTH PERRY AVENUE
TAMPA, FL 33603 TAMPA, FL 33603

' 'DO NOT WRITE IN THIS SPACE

NN AR

01042007 No Chg-LP CR2E003 (12/06)
4. FE! Number | Applied For
59-3467178 [Not Applicable

5, Certificate of Status Desired Oa $8.75 Additional

Fee Required

8, Name and Addross of Currant Registered Agent

LEHRER, NELSON
3520 NORTH PERRY AVENUE
TAMPA, FL. 33603

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpese of changing its registerad office or registered agent, or both, :n the State of Fiorida. | am famifiar with, and accept

the obligatlons of registered agenit.

SIGNATURE

Sigraiure Iypad of prinied nama of registered ageni and title il applicabls

QATE

FILE NOWIII FEE IS $500.00
Aftor May 1, 2007, 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME LEHRER, NELSON TRUSTEE
STREET ADDRESS | 3520 NORTH PERRY AVENUE
cmy-s1-20 | TAMPA, FL 33603

DOCUMENT #
NAME LEHRER, NELSON TRUSTEE
STREETADDRESS | 3520 NORTH PERRY AVENUE
CITy-51-2IP TAMPA, FL 33603

DOCUMENT #
NAME

STREET ADDRESS
CIvy-ST-2IP

DBOGUMENT #
NAME

STREET ADDAESS
CITY-ST-Z

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
Cmy-st-2IP

LERID OS5
A1/ 507-30012-008 503,00

DO NOT WRITE
IN THIS SPACE

14. t hereby cerliy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that 1he information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a General Partrer of the limiled partnership

or the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

sionature:  Uddon J - A

" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

0-(1L.-07 93/ {ya¥9T7

Date Daylimg Phone i .




