STAPLE CHECK HERE

\

2007 LIMITEE’;‘PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan 08, 2007 08:00 AM \

DOCUMENT # A98000002328 Secretary of State
1. Entity Name i .
AUDREY STERN FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Addrass
330 NORTH BROADWAY AVENUE 330 NORTH BROADWAY AVENUE
ORLANDO, FL 32803 ORLANDO, FL 32803
01032007 No Chg-LP CR2E003 (12/06}
DO NOT WRITE IN THIS SPACE Y RS
59-3536854 Not Applicable
6 ; B.75 i
5, Ceriificate of Status Desired O ?aa Reqﬁfémnal

6. Mame and Address of Current Registerad Agent

gaToE Eghv'l\!ll-luélégA%WAYAVENUE DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in tha Siatg of Flarida. | am lamiliar with, and accapt
the obligations of regisiered agent.

SIGNATURE

Sigratwe. typad or pnnted nama of registered agent and Lt 4 aophcable . DATE

FILE NOWIl! 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 OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT #
NAME STERN, AUDREY TRUSTEE
STREETADDRESS | 330 NORTH BROADWAY AVENUE
Ciry-§1-71 ORLANDO, FL 32803

LIOnnnisTa

=

01A08,/07-300

o et e 1,

Py

DOCUMENT # 3
NAME !
STREET AGDRESS

CIry-51-21

ag
>

o1

124 500,00

Pl t

7

DOCUMENT #
HNAME

STREET ADDRESS Do N OT WR'TE

Ciry-ST-21P

DOCUMENT ¢ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S87-71P

OCCUMENT #
NAME

STREET ADDRESS
CIrY-S1-2iP

DOCUMENT #
NAME

STREET ADORESS
CITY-ST-2IP

14, | heraby cerlify that the infermation supplied with this filing does not ﬂuahfy for the exemptions contained in Chzaple! 119, Florida Siatutes. | further certify that the information
indicated on this report is frue and accurate and Ihat my signature shalt have the same legal effect as it made uncer oath; that | am a General Partner of the limited partnership
or tha raceiver or trustee empowared 10 execute(™ys report as required b/ Chapter 820, Florida Statutes

SIGNATURE: %ﬂ/ a%f)“'%} 5\‘@2\1 \\:’>\_ ODZ Ap)- 481 -troF-

Daytrra Prone #




