2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 Apr 23,2007 08:00 A

e Secretary of State

'DOCUMENT # A98000002453 .
1. Entity Name

THE EDWARD J, RENDO FAMILY LIMITED
’ Rf\BTNERSHIP T

P_rfncipal Place of Business Mailing Addrass

5200 N. OCEAN DRIVE, #1006 5200 N. OCEAN DRIVE, #1006 5

SINGER ISLAND, FL 33404 SINGER 1SLAND, FL. 33404 )

: 04042007 No Chg-LP CR2EQ03 (12/08)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-0814101 Not Applicable
5. Certificale of Status Desired (] ?i.;gq‘.ﬁ?ggional

6. Name and Address of Current Registered Agent

5200 N, GCEAN DRIVE, #1006 DO NOT WRITE
SINGER ISLAND, FL 33404 IN THIS SPACE

8. ‘The above named antity submils this statement for the purpose of changing its registerad office or ragistered agenl, or both, in the State of Florida. | am familiar with, and accept
L ~+1ne cbligations of registered agent.

SIGNATURE

Signature, lypsd or panted name ¢f registerad agari and atie il DATE

' FILE NOWI!I 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 amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION T

DOCUMENT # 4 .
NAkiE RENDO, EDWARD J -
STREETADDRESS | 5200 N. CCEAN DRIVE, #1006 e .UDD.DQU
ar-st2P | SINGER ISLAND, FL 33404 : D504/ 07-

TeTa
04!

3

=10 509,00

2
[

pgn [ ]

DOCUMEN] #
NAME

STREET ADDRESS
Ciry-gr-2ip

DOCUMENT ¢
NAME

p— DO NOT WRITE

CITY.ST-2IP

DOCUMENT # ‘ lN THIS SPACE

NAME
STREET ADDRESS
CHY-SI-2IF

DOGUMEN] #
NAME

STREET ADDRESS
Ciry-§i-2ip

STAPLE CHECK HERE

OOCUMENT ¢
NAME

STREET ADDRESS
CHy 5l.2p

14. | hereby certify that the information supphed with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlfy that the information
indicated on this report is lrue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limiled parinership
o Iha raceiver or trustee ampowered to executa this report as required by Chapter 620, Florida Stalutes

SIGNATURE: Eolward ( Memd e Y-20-07

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OENERAL PARTNER: Dale Daytme Prane #




