.STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 15,2008 08:00 AT

DOCUMENT # A98000002099 Secretary of State
1. Ently Name
SHAPIRO FAMILY PARTNERSHIP, LTD.
s
Principal Piar:e of Business Mailing Address
2751 S0UTH OCEAN DR. 2751 SOUTH OCEAN DR.
APT. 801-§ APT, B01-S
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
[ ARERE A TG
Suite, Apt. #, elc. Suite, Apt. #. elc. 04062008 Chg-LP CR2E003 (12/06)
Ciy & State City & State 4. FEI Number Appiied For
65-0862762 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O Eﬁ.gggfﬂtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent

Name

HELLER, DAN P ESQ.
701 BRICKELL AVENUE, SUITE 1900 Street Addrass (P.O Box Number 1s Not Acceptable)

MIAMI, FL 33131

City FL ] Zip Code

8. The above namad enlity submits this statement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the oblgations of registerad agent.

SIGNATURE
Signaturg. 1ypuc or printed nama af regisiorad agont and e f anpicania, DATE
FILE NOW!! FEE I8 $500.00
After May 1, 2008, Fee will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be ¢hanged on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SHAPIRQ, BETTY F TRUSTEE
STREET ADDRESS | 2751 SOUTH OCEAN DRIVE, APT. B01-S R e
CTY-ST-ZP | HOLLYWOQOD, FL 33019 LOQI00EE953?
|2 AR -1 2=-T110 ST 5
DOCUMENT # STREET ABDRESS I_J-f}, fatm ¥, Uu 3[”__||_;_ U IU .__|UU. LE_I
NAME
STREET ADDRESS CITY-ST- 2P
CITY-57-ZIP -
DOCUMENT # STREET ADDAESS
RAME
STREET ADDRESS
CITY-ST-2IP

CiTY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T- 2P - er
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7F
CITY-5T-21P -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS “TY-ST- 21
CITY-ST-2IP o

14. | hereby cerliy thal the informancn supplied with this filing does net qualify for the exemplions contained in Chapter 118, Flonda Statutes [ further certify that the information
ndicated on this report is true and accurala angd that my signature shall have the same I?:?al effect as f made under oath; that | am a General Partner of the imied partnarship

. or the recaver or trustee am ed)q exscute this report as required by Chapter 620, Floriga Statutes
ayd
SIGNATURE: (T, A e ¥ 1o ¥
- !IGMRE AND TYPED OrR PRINTED NAME OF SIGNING GENERAL PARTNER Late Daytimg Phong 4




