2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 - — Apr 05,2007 08:00 Al

DOCUMENT # A98000001255 Secretary of State
THE SHELDON FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
C/0 MR. JULES SHELDON C/0 MR, JULES SHELDON
1800 SOUTH OCEAN BLVD., #V-F 1800 SOUTH OCEAN BLVD., #V-F
BOCA RATON, FL 33432 BOCA RATON, FL 33432
———————————1 [
o 0 ' ' ‘ .. | 03082007 No ChgLP CR2E003 (12/06)
0‘ N.T WR'TE 'N THIS SPACE . ‘ 4. FE! Number Applied For
i . t 65-0836141 Not Applicable
) .)‘ | . - L e ' o 8. Certificate of Status Desired 0 gg';gl‘;f:‘;ﬂo"al

8. Name and Address of Current Reglstered Agent

STAPLE CHECK HERE

. " A . . }2
WACHS, JEFFREY S ESQ. . T e N@T WR'TE

1177 S.E. 3RD AVENUE . v

FORT LAUDERDALE, FL 33316 |N TH|S SPACE

B. The above narmad entity submits this statement for the purpose of changing its reglstered office or registered agen|, or both in the Slale of Florida. tam familiar w:th and accept
the obligations of registerad agent,

SIGNATURE Mﬁ“ —’(i&% 3 30-D 7 ,
gnature, typed o printad name of registerad agant and lille i appiicabie. ] DATE i

” FILE NOWIlI! FEE IS $500.00 ' - - .- . .
After May 1, 2007, 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 be filed to change a general partner

12, GENERAL PARTNER INFORMATION R IR

DOCUMENT 4 T
NAE SHELDON, JULES e ,
STREET ADDRESS | 1800 SOUTH OCEAN BLVD., #V-F R
Cm-ST-2P | BOCA RATON, FL 33432 . S
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DOCUMENT # AT -;';r-
NAME e T
STREET ADDRESS )

CITY-ST-2P W
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NAME

STHEET ADDRESS
CITY-§1-2P

T s»ggwga‘%

e ?"aﬂ

r ,a-,: ¢

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-2ZIP
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DOCUMENT #
NAME

STREET ADDRESS
CITy-8T1-ZIP

14. | heroby certify that the information supplied with this fiting does not qualify for the exempnons containad in Chap:er 119, Florida Statutes. | furlher cemly 1ha1 1ha anformatlon
indicated on this report is true and accurate and that my signalure shall have the same Iei_‘gal effect as if made under oath; that | am a Generai Partner of the limited partnership
or tha receiver or trustes empowered to execute this report as required by Chapter 620, Florida Stalutes

3~ 30-07 _56/345’/725'

./ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTNG GENBQAL PARTNER Daytime Phone #

SIGNATURE:




