STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2006

<
DOCUMENT # A88000000466

1. Mty Name
RASHKIN FAMILY LIMITED PARTNERSHIF |

Principa! Place of Business

2727 W MLK BLYD., #5390
TAMPA FL 33607

Mailing Addrags
£.C. BOX 15837

TAMPA FL 33684-5837

2. Principal Place of Business 3. Maing Address

Suita, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 06, 2006 08:00 AM

Secretary of State

WARHRRREIE

1st MOORE CRZEDD3 {10/05}
City & Siata Cily & State 4. FES Number | |Appved fer
B 59-3258482 [ [not Appiicat”
Zp Country e Country ’ 5. Certificate of Status Desied [J  $5-79 Acditiona)
Feg Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

RASHKIN, JOSEPH C
2727 W MLK BLVD.,, #5890
TAMPA FL 33607

Street Address (P.Q. Box Number is Not Adceptable)

Hivsiasseny
03/15/06-30063- 019 S00.00

City

FL i Zip Code

accept the ahhgations of cegistared agent.

SIGNATURE

Signatura, typed o prvitad nene of registecad agent and fte i 2pprcahts

8. The above named entity subemits this statement far the purpose of charging iis registered office or registerad agent, o both, in the State of Florida. | am familiar with, and

DATE

FILE NOW! Feels $500. *++

“aher hay 1, 2008, too wil s $000, 417

S e

T T R e R T e e e T T e ]
. Make check payable to Florlda Department of $

t

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 pariner.

12 GENERAL PARTNER INFGRMATION 13. AODRESS CHANGES Oﬁl-‘f i B
OOCUMENT #
STREET ADDRESS
MAME RASHKIN, JUSEPH C i
STREET ADORESS | 4730 NORTH HABANA AVENUE, SUITE 303 CITY-ST1- 29
Ciy-st-ar TAMPA FL 33614
DOCLMIENT 2 '
STREET ADDRESS
MAME
STREET ADDRESS CITY-5T- 2P
CIfY-57- 2P -
DOCUMENT 2
STREET ADTRESS
HAME -
STREET ADORESS — CiTY- 51 2P
Ci¥y-ST-2IF -
DOCUMENT #
SIREET ADORLSS
NAME _
STREET ADDRLSS CiTY-37-2iP
LTY-§7-20 e
DOCUMENT #
STRCET ADORESS
HAME
STREET ADDRESS
CITY-ST- 2P
CITY-51-4P
DOCUMENT 7
STREET AGORESS
NAME
STREET ADDRESS CIn-ST-2P o
ciy-si-2p st

14. {1 hereby cerhly that the Information supplied with ihis fiing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. 1 further cerlily fat rt_le"i‘n_formatian
naicated on thrs report 1s true and accurate and that my signaturs
or tha recaiver ar trustee ampowergdd to axecute this repost as 1

il have the same legal effec! as if made undsr oath; that | am a Genseral Partner of the liited partnership
1 by Chapter 823, fltrida Stalules




