STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan 24,2007 08:00 AM

. ]

DOCUMENT #A98000001523 Secretary of State
1. Entity Name
THE SHELDON A. PERLICK FAMILY LIMITED
PARTNERSHIP
Principa! Place of Business Maiting Addrass
2770 SOUTH OCEAN DRIVE, #4071 - NORTH 2770 SOUTH QCEAN DRIVE, #401 - NORTH
PALM BEACH, FL 33480 PALM BEACH, FL. 33480

01092007 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE & Fei Nombar AppieiFo
65-0266977 Not Applicable
5, Cerliicate of Status Desirad | $8.75 adaiional
’ Fee Required

€. Name and Addrass of Cunient Regisiarad Ageni

g??%L;‘;%KU'FI-?TO%E;AN DRIVE, #401 - NORTH Do NOT WRITE
PALM BEACH, FL. 33480 IN THIS SPACE

8. The above namad antity submits this statemant for the purpose of changing its registared office or registered agent, or bath, in the Stata of Ftorida. | am familiar with, and accept
tha obligations of registerad agent

SIGNATURE
Signature, lypsd o prnted nams of ragistered agent and itle if appicanie. DATE
FILE NOW!I! FEE IS $500.00 UROROOGIUS:
8 ] gy e e ) s |
After May 1, 2007, Fee will be $900.00 D1/26/07-30026-016 500100

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

DOCUMERT #
NAME PERLICK, ESTHER TRUSTEE

STREETADDRESS | 2770 SOUTH OCEAN DRIVE, #401 - NORTH
CirY-8T-2IP PALM BEACH, FL 33480

DOCUMENT #
NAME PERLICK, ESTHER TRUSTEE

STREETADDRESS | 2770 SOUTH OCEAN DRIVE, #401 - NORTH
CiTy-S1-219 PALM BEACH, FL. 33480

DOCUMENT ¢
NAME PERLICK, JAMES H TRUSTEE

SIREETADDRESS | 2770 SOUTH QCEAN DRIVE, #401 - NORTH DO NOT WRITE

cv-s1-7P | PALM BEACH, FL 33480

e IN THIS SPACE

NAME
STREET ADDRESS
OITY-§1-2IP

DOCUMENT £
NAME

STREET ADDRESS
QITY-51-21P

DOCUMENT #
NAME

STREET ADDRESS
ClY-81-ZiF

14. | hereby certity that the information supplied with this hling doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on his report is true and accurate and that my signature snhall nave the sama legal effact as if mada under oath; that | am a General Partner of the limitad partnership
or the racaiver of trustae empowerad to execute this report as r;jﬂ'rad by Chamer 620, Florida Statutes

.

SIGNATURE: * b Sae S [~ 22-D7 SC/ISE 1314

L-} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER Date Dayume Phone #

———




