STAPLE CHECK HERE
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2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Mar 31, 2008 08:00 Al

DOCUMENT #A97000002134 Secretary of State

1. Entity Name
SOKOLOV, LTD.

Principal Place of Business " Mailing Address
4101 COLLINS AVE. 4333 COLLINS AVE,
MIAMI BEACH, FL 33140 EXECUTIVE OFFICE

MIAMI BEACH, FL 33140
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TANEN, JEFFREY S
2 S. BISCAYNE BLVD., SUITE 3700
M:AMI, FL 33131
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8. The above namad enlity submits this statement for the purpose of changing its reglstared oﬂlce or registerad agent, or both, in the Stala of Flonda I am fambllar with, and accept

the obligations of registered agent. | ll'lﬂl'll'lt 12 7':11'4'4
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rons t/11/05-30043-014 500,00

Signature, typed of printed name of regisiered agent and titla f applicable DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Feo 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 ba fllad to change a general partner
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DocuMENT ¢ | PB7000084895

NAME S.K. GROUP, INC.
STREET ADDRESS | 4333 COLLINS AVE.
CITY-ST-21P MIAMI, FL 33140
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DOCUMENT ¢
NAME

STREET ADDRESS
CITY-5T-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP
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NAME

STREET ADDAESS
CITY-ST-2IP
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14. | hereby cerlify that the information supplied with this fiing does not qualify for the g i pfilained in Cha tar 118, Florida Statutes. | further certify that the nformation
indicated on this report is true and accurate and that my signature shall have the sg B pCids if made under oath; that | am a General Partnes of the limited partnership
of the receiver or trustee empowaered to execute this repopas required by Chaplg ichd

SIGNATURE:

BIGNATURE AND TYFED OFf JRINTED WAWE Of SGNING GENERAL PARTNER Date Daytitn Phone ¢
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