STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007—- ., FILED

DOCUMENT # A98000000639

1. Eality Name

PEARLMAN FAMILY LIMITED PARTNERSHIP

Feb 13, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

225 BARTON AVENUE
PALM BEACH FL 33480

Mailing Addross

21 LINDEN AVENUE
WILMETTE IL 60091

R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito. Apl. #. olc. Suite, Apt. #, elc. 1st MOORE CR2E003 (10/08)
City & Stato City & State 4. FEi Number Applied For
36-4235594 Not Applicable
Zp Counlry Zip Country 5. Ceriificalo of Status Dosired O $8.75 Addional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Registerad Agent
Name

LYNCH, FRANCIS X. J

MOYLE, FLANNIGAN, KATZ, RAYMOND & SHEEHAN Streel Address (P.O. Box Number is Mol Acceplabie)

625 NO. FLAGLER DRIVE
WEST PALM BEACH FL 33401

Cily Zip Cade

FL

8. The abovo named entity submits this statemont for the purpose of changing its registered office or registored agent, or both, in tho Stale of Florida. | am familiar with. arg
accept tho obligalions of registered agent

SIGNATURE

S«gnature, typed or pnnlad name of regisiered agenl and lille if apphcabile. DATE

FILE NOW!!! Feeis $500. *++ After May 1, 2007, fee will be $200. *+» Makeo check payable to_‘l'-'lorlda Dapartment of State.

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.

2 GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
nocy
) (llM[ NI 7 STRETT ADDII 58
NAML. PEARLMAN, JERRY K
SIRETADDRSS | 525 BARTON AVENUE ciry-s1-711
CITY-§1- 2 PALM BEACH FL 334B0 W 4 )
DOCUMENT # 5 ST B SO0 SO 1
: SIRELT ADIIESS B/ 22 0780022 -004 =00, 100
NAME PEARLMAN, BARBARA K
STREET ADDRESS | 905 BARTON AVENUE CINY-51- /1P
CIY-ST-7P | PALM BEACH FL 33480
NOCUMING 3 STREF T ADDAE S
NAME
SIREET ADDRESS alY-s
e Y -$1-21P
nocu
MENT 4 STREE | ADDRF 58
NAME
STREET ADDRE§$ Gy - 81- 71
CITY-S1-7IP -
DOCUMENT # STREE T ADDRE 88
NAME
STREET ADDRESS c R .
o ATV -S1- 711
nocuy
MENT # SIREET ADDRE$S
NAME
SIREET ADDRESS CITY-81- 21
CIRY-SI-71P e

14. | hereby cerlify that tho information supplied with this fitng does not qualify for the exemptions conlained in Chapler 119, Florida Statules. | furlher certily (hal tho informaltion
indicalod on this roport is true and accurate an, | my signature snall hava the samoe logal effect as if made undor cath; that | am a General Pariner of the limitod parinorship

or lhe rocaiver or truslee empayorod Lo execuwd s report as required by Chapter 620, Florida Statlules
- 595~
}AJ 27
Doe

/7/( JZAL—- J“”éfa@mw 7375

/}lmuufmn TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayteme Prone #

SIGNATURE:




