1——— crry-51-ap PALM BEACH, FL. 33480

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT #A98000001523 Secretary of State
1. Entlxy MName

THE SHELDON A. PERLICK FAMILY LIMITED

PARTNERSHIP

Principal Place of Busingss Mailing Address

2770 SOUTH OCEAN DRIVE, #4017 - NORTH 2770 SOUTH OCEAN DRIVE, #401 - NORTH

PALM BEACH, FL 33480 PALM BEACH, FL 33480

A

02282008 Na Chg-LP CR2E003 (12/06)

Due By May 1, 2008 | Mar 12,2008 08:00 A

. FEI Number Applied For

65-0266977 Not Applicable

) . $8.75 additionat
. Cartificate of Status Desired O Fee Required

8. Name and Addrass of Gurrant Roglstarsd Agent

PERLICK, ESTHER
2770 SOUTH OCEAN DRIVE, #401 - NORTH
PALM BEACH, FL 33480

8. The above namet entity submits this statement for the purpose of changing Its registerad office or reglstered agent, or both,
the obligations of registered agent.

i

SIGNATURE . ) e T _
) Signature, typad or primaed rame of registersd agent end 1tie H appiicabia. ., . L . DATE |
s FILE NOW!II- FEE IS $500.00 * = .~ -i., R RN F S .
. ‘After May 1, 2008, Fee will be $900.00 S e R PR
ISR .. A GENERAL PARTNER THAT-1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE e
¢t . . NOTE: General Partners MAY NOT be changed on the form; an amendment must be flied to change a general partner. B
12 - GENERAL PARTNER INFORMATION g 5 2 g
DOCUMENT #
HAME PERLICK, ESTHER TRUSTEE

STREET ADDRESS | 2770 SOUTH OCEAN DRIVE, #401 - NORTH
CITY-ST-2P PALM BEACH, FL 33480

DOCUMENT #
NAME -PERLICK, ESTHER TRUSTEE

STREETADDRESS | 2770 SOUTH OCEAN DRIVE, #401 - NORTH

DACUMENT #
NAME PERLICK, JAMES H TRUSTEE

STREETADORESS | 2770 SOUTH OCEAN DRIVE, #401 - NORTH
CTY-5T-ZP PALM BEACH, FL 33480

DOCUMENT #
NAME

STREET ADDRESS
CTY-S1-2P

DOCUMENT #
NAME

STREET ADDAESS . el
cveseme 0 - : -

pocuments, | . . .. o - . - T
NAME Tewtlt e L
SYREET ADDRESS - ;
oRY-sT-2P - S -

14 | hareby cer!ufy that the information supplied with this filing coes not uahiy for the exemptions contained in Chs::'ater 119, Florida Statutes. | further certify that tha information
indicated on this report is tue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a General Pafiner of the limited partnership
or the receiver or Irustee empowered lo execute this reporl as required by Chapter 620, Horida Statutes

SIGNATURE: X m @.«l«-‘/‘- 3-4-0% $e/-582~131Y

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dais Daytirna Phone

ESTHER PERLs<IL




