STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

g g e ) e
SECRETARY OF S TATE

DOCUMENT #A98000001571 ‘. BIVISION OF CORPORATIONS
1. Entity Name

GOODMAN FAMILY LIMITED PARTNERSHIP 08 APR 5 PH 2: I
Principat Place of Business Mailing Address

C/0 EVELYN GOODMAN /0 EVELYN GOODMAN

6245 SW. 117TH TERRACE 6245 SW. 117TH TERRACE

MIAMI, FL 33156 MIAMI, FL 33156

R AR R

2. Principa| Plage of Business - Ng R.Q. Bax # 3. Mailing Address .
%56 Cenic. Fhahway §20| SCenic thghway
Suke, Apt. ¥, etc. J | Svite. Al #.etc. J " 4012008 chgLp CR2E003 (12/06)
ity & State ity & State A 4. FEI Number Applied For
"ﬁCHSa(‘, ola, FL ﬁd}’] sacola, £L 65-0850466 Not Applicable
37_25 4- 8208 " Country E%N Q2U® [ Counry 5. Certificate of Status Desired [ fi';igf;’;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GOODMAN, EVELYN

6245 SW 117 TERRACE Sireet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33158

City

FL ! Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE

Swgnature, ivped G prnken tene o reQistarad agent and Uile I apphattie pavk

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee 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, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEG ¢ | POBOBDDST461 gY ic High
STREET ADORESS
NAME GOODMAN GENERAL PARTNER, INC. ' O I S Ce V) 1c q Nq Y
STREEE ADORESS | 6245 S W, 117TH TERRACE Y
CITY-ST-2IP
CIY-S1-2P MIAMI, FL 33156 ?e/msa-colal FL’ 52 g‘ q - 82{0 g
DOCUMENT ¢ TREET ADORESS
NAME
STREEY ADDRESS
GITY-ST-ZP LY. st-2Ip 5,-, LI 1 - ::'4-:‘ =12s
5T r}4 PR F.I'i"u'! ;'l FETat e M et IR e T ot
— N TN T s 0 S0 1 S i B | IR ot e 1 N D PRI
STRFET ADDAESS
HAME
STREET ADDRESS
CITY-ST-2P
CiTY-S7-2IP
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
Cly-ST-21P
CITY-ST-ZP
DOCUMENT £ STREET ADDRESS ‘8‘("\
NAME
STREET ADDRESS
CITY-S7-2IP
CrY-5T-2P
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IP
CITY-ST-21P

14. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am a General Partner of the limiled partnership

/

J _
SIGNATURE: I52-49¢ 288

or tha receiver or trustee empowgred 10 executle this eport as required by Chapter 620, Florida Stalutes
Dnte

S'G‘NATURE Aii TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayima Prona #




