STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT o )
Due By May 1, 2007 = [ = )

DOCUMENT # A98000002571

1. Entity Name

LEWIS FAMILY FT. LAUDERDALE PARTNERSHIP, LTD. 2007APR 30 aM i0: ]9

SECRETAR\’ OF STATE

.
Principal Place of Business Mailing Address FALL A HAS SSE E.f L URI DA
220 S.W. 32ND STREET P.0. BOX 21107

FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315-1107

e = [N

04092007 No Chg-LP CR2E003 (12/06)
4, FEI Number Applied For
65-0881089 Not Apgplicable

$8.75 additional

. " | ) ‘
5. Centificate of Status Desired O Foo Required

6. Name and Address of Current Registerad Agent

STEPHENS, JOHN E
220 S.W. 32ND STREET
FT. LAUDERDALE, FL 33315

8. Tha above namad entity submits this statamant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or printad name of reg) agent and litle I A DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Feo 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 forrn an amendment must be filed to change a general partner

12. GENERAL PARTNER INFORMATION

DOCUMENT # P98000076555

NAME LEWIS FT. LAUDERDALE, INC.
STREET ADDRESS | 220 S.W. 32ND STREET
cry-51-2IF FT. LAUDERDALE, FL 33315

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
TOY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
Cire-sT-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not c1ualify for the exempticns contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama le Fgfal affact as if made under oath; thal | am a Genaeral Pariner of the limited partnership
or the receiver or trustes ampowered to execute this repart as required by Chapter 620,

SIGNATURE: _. p@/\a//m L. % H-17-01 (6?‘54\ L1230

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytime Phone ¥

orida Statutes




