STAPLE CHECK HERE

. 4

2008 LIMITED PARTNERSHIP. ANNUAL REPORT FILED

Due By May1, 2008 Feb 25,2008 08:00 Al

1. Entity Name
DAVID S. PEARL REVOCABLE TRUST LIMITED
PARTNERSHIP
Pringipal Place of Businass Mailing Address
2850 RAVENSWOOD RD. 2850 RAVENSWOOD RD.
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
o E 02192008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE - 2 FE Nombar Asied For
65-0814463 Nat Applicable
8. Certificate of Status Desired a Ei'gi ‘ﬁ:fedc"lﬁ""a'

6. Name and Address of Current Registered Agent

FINEBERG, LIBO B ESQ.
3500 GATEWAY DRIVE, STE. 201 : DO NOTIWRITE
POMPANO BEACH, FL 33069-4870 : IN THI'S SP ACE

SR O T PPN
LS .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmliar with, and accept
the obligations of registered agent,
-t i JOR) ey

SIGNATURE
Sipnalure, typed o printed name of regisierad ageni and irtke if applicable DATE

' FILE NOWII! FEE IS $500.00
A . Aftor May 1, 2008, Fee will be $500.00

<.+ . AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
) NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION
DOGUMENT # : ' o ‘

NAME DAVID S. PEARL AS TRUSTEE OF THE DAVID S. . LEO00GR40ES '

STREET ADDRESS | 2650 RAVENSWOOD RD. 03/06A053-E0055-010 500,00
onY-sT-2¢ | FT, LAUDERDALE, FL 33312 . .

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-2IP

DOCUMENT #
NAME

DO NOT WRITE

LiTY-51-2IP

DOCUMENT ¢ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7IP

DOCUMENT 4
ISAME

SIRECT ADDRESS .
oY -§T-2P P

DOCUMENT ¢ T s .
NAME
SIREET ADDAESS |- -~ - — o =o — -

Aon et

CITY-ST-2IP * -- ——— e

14. ! hereby certify that the infermation suppled with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cain; that { am a General Partngr of the limited parinership

or the receiver or trusiee empowered 10 exegute this report as required by Chapter 620, Florida Statutes
SIGNATURE: /% _5_: %’4‘4,/ by /Z,Jc‘ws’ 55y - 55/ 3 060

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING GENERAL PARTHER Dats Daytima Phone #




