STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 - Mar 08, 2007 08:00 AM

DOCUMENT # A98000002099 Secretary of State
1. Ertity Name
SHAF’IRO FAMILY PARTNERSHIP, LTD.
‘i

Principal Place of Businass Mailing Address
2757 SOUTH OCEAN DR. 217571 SOUTH OCEAN DR.
APT. 801-S APT, 801-S
HOLLYWQOD, FL 33019 HOLLYWQOD, FL 33019
srmmersm s |[NMUNMRINRHCURA AT

Sulte. Apt. #, etc. A Suit, At #. etc. 03032007 No Chg-LP CR2E003 (12/06)

Ciy &QO NOT WRITE INry;Et‘-"S SPACE 4. FEI Number Appliad For

) 65-0862762 Not Applicabla
Zip ‘ Country - e ,C°“”“V 5. Cerlificate of Status Desired a Eg';il‘;:’:;"o"m
6. Name and Address of Current Reglistered Agent . " T Nam- and Addnu of Naw R-glltnud Agcnt

Name .

yg#é%?éi?éfti\%éﬁb& SUITE 1900 St Addmsswo BDQ: NIQ:I:BpWRlTE L
MIAMI, FL 33131 IN THIS SPACE o

Z.City%‘ e e FL .Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familar with, and accapt
the okligations of registered agent.

SIGNATURE

1 Signatura, typed of prnied nama of regisierad agent and inle il apphcatie. DATE
o FILE NOW!1! FEE IS $500.00
[ After May 1, 2007, Foe 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 amendmant must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION B . -, .7 . ADDRESS CHANGESONLY I i
DOCUMENT # P ; b o < TR
TREETADDRESS~* , © =, w07 o i e bt B
NAME SHAPIRO, BETTY F TRUSTEE STRLARSS" 7 v
STREET ADDRESS | 2751 SOUTH OCEAN DRIVE, APT. 801-5 VSR e L "
civ-si-ze | HOLLYWOOD, FL 33019 S
DOCUMENT # R U I E
STREET ABDRESS |, -
HAME Co .
STREET ADDRESS J—— -
CITY-57- 2P . T e
P g LOD0N0BEN4485
NAME STREETADDRESS oo LH«’ZWI] ""dIJI’l"F uag ;,Uij an
ST s v st DO NOT WRITE
CIY-$1-2P . ) .
s IN THIS SPACE
NAME i 4 -'. + oF
STREET ADDRESS . w-‘ , St s oL e ' '
CITY-ST-2IP GSLE
DOCUENT smeh&nﬁéss - ": - B
NAME L s wEvar
STREET ADDRESS : . I P ]
CITY-S7-2P G-ST-TP o o P ' N
DOCUMENT ¢ -SIREETADI;RESS‘ R ‘,,f..*_"‘-‘ T
- HikE . x PR R , s i Sk :
STREET ADDRESS Lo T T
CY-5T-2P or-seap, DR T L '

14. | heraby certify that the information supplied with this filing doss not ﬂuallly for the exempuons contained in Chapter 118, Florida Staiutes. | further cedify that the information
indicated on thig report is true and accurate and that my signature shall hava the same lagal efigct as if made under oath; 'that | am 8 General Partner of 1ha limited partnership

or tha rageiver or tru empowergd cut rapost as required by Chapter 620, Florida Statutes
SIGNATURE: T3t F Slusyeze Voo, Srey o Lotac, At i 3/3/07
8iGMATUIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER © Dala Daylima Phons ¥




