STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT : FILED

Due By May 1, 2007 May 01, 2007 08:00 A
DOCUMENT #A98000001131 SEm de

1. Entity Name
B & D ROSS FAMILY LTD.

Principal Place of Business Mailing Address
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328 DAVIE, FL 33328
R 04252007 Na Chg-LP CR2E003 (12/08)
DO NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
65-0837460 Not Applicabia

0 58.75 Additional

5, Cerificate of Desired )
Cerf Status ‘ Fee Required

6. Name and Address of Current Registered Agent

GLASSER, GENE K ' : '

C/O ABRAMS ANTON P.A. , DO NOT WRITE
2021 TYLER STREET

HOLLYWOOD, FL 33022 IN TH'S SPACE ‘

8. Tnhe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrarure, typad of pONTed NETKE of (EQISIENC Agent ard ke if appiicatle DATE

FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be ﬂled to change a general parrner
12. GENERAL PARTNER INFORMATIGN L

DOCUMENT # P98000051001
NAME B&D FAMILY HOLDINGS, INC.
STREET ADDRESS | 3325 SOUTH UNIVERSITY DRIVE, SUITE 21D ' UDDDUU ”JSBB

omY-Szp | DAVIE, FL 33328 ' 05."" 210780027~ UD3 SDU GU

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DDCUMENT 4
NAME

STREET ADDAESS . DO NOT WRITE

Cy-S7-2IP

T IN THIS SPACE

NAME o
STREET ADDRESS
CITY-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-Zip

indicated on this report is tr ate and that signatura shall have the sama legal effect as it made under oath; that | am a General Partner of the limited parinership

14. | nereby cerily that the informpation suthed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 1unher certify that the information
d
or the receiver or frustes execule thisTeport as required by Chapter 620, Florida Statutes

{ APk ., . ./

, ' BIGNATURE AND TYPED OR PRINTED NHAME OF 3IGNING GENERAL PARTNER Dete Daytima Phone #

SIGNATURE:

/
4

cretary of State




