STAPLE CHECK HERE

>

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 T F ’ L E [

DOCUMENT # A98000002208
1. Entity Name
A. ELIAS FAMILY LIMITED PARTNERSHIP 2001 MAR 27 AN 10: 21
S
Principal Plase of Business Mailing Addross A LELCEE,{% g YOFS TATE
19750 BEACH ROAD, UNIT #502 19750 BEACH ROAD, UNIT #502 EE. FLORID A
JUPITER ISLAND, FL 33469 JUPITER ISLAND, FL 33469
L B DN EIRC AUl
Suils, Apl. #, eic. Suite, Apt. #, etc. 03132007 Chg-LP CR2E003 (12/06)
City & Stats City & State 4, FE| Number Applied For
65-080145 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O 2989 ;ilﬁ?:diﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BROBERG, PETER §
223 PERUVIAN AVENUE Street Address (P.O. Box Number is Not Acceptabla)
PALM BEACH, FL 33480
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing iis registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of 1 agent and litle . DATE
FILE NOWI1Il FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY R
DOCUMENT ¢ STREET ADORESS
HAME ELIAS, ALBERT J TRUSTEE P
STREET ADDRESS | 19750 BEACH ROAD, UNIT #502 ciTv-ST-7P
CITY-ST-21P JUPITER ISLAND, FL 33469
DOCUMENT # STREET ADORESS ,
NAME ELIAS, REA TRUSTEE
SIREET ADDRESS | 19750 BEACH ROAD, UNIT #502 CITY-ST-2P
CITY-ST-2P JUPITER ISLAND, FL 33469
e ] _-_'l ___'l
DOCUMEN? # MR
e : STREET ADDRESS F&CO0, 00
STREET ADORESS | 4SF66-BEAGH-ROAB-INIT-H#502
' CiTY-ST-2P

CITY-ST-2IP JHRFERISLAMD-FL—33460
DOCUMENT ¢

STREET ADORESS
NAME EHAS-AL-BERF-J-FRUSTEE
STREET ADORESS | 497 56-BEACHROADUNIT#502

ciy-s1-ap
cry-sr-2p JUPITERISCARDFL 33409
OOCUMENT # STAEET ADDRESS
NAME
STREET ADDAESS

CITY-S1-11P
CiTY-S1-2P
DOCUNENT £ STREET ADDRESS
NAME
STREET ADDRESS

CiTy-ST-2P
CITY-ST-2IP

14. | hareby certify that the infermation supplisd with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustes empowerad 1o axecule this report as required by Chapter 620, Florida Statutes

SIGNATURE: _! Coo Tl (o3 /2, /e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date r Daytima Phone #




