STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

DOCUMENT #A98000002642

1. Entity Name

JACK ALWEISS FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

C/0 JACK ALWEISS C/0 JACK ALWEISS

17564-C ASHBOURNE LANE 17564-C ASHBOURNE LANE
BOCA RATON, FL 33496 BOCA RATON, FL 33496

DO NOT WRITE IN THIS SPACE

FILED

2007 AUG 20 AN §: 1,

SECRETARY OF STAT
TALLAHASSEE, FLORitEm
08212007 No Chg-LP CR2E003 (12/06)
4, FEI Number Applied For
65-0886687 Not Applicable
5. Centificate of Status Desied ] Eg-gigfgﬁl’"ﬂ'

6. Name and Address of Current Registered Agent

ALWEISS, BEVERLY
17564-C ASHBOURNE LANE
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE :
Nl s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar wi apt

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title il applicabla

DATE

FILE NOWI1!l FEE IS $500.00
Due by September 14, 2007

in accordance with 5. 607.193(2)(b), F.S.,
the imited partnership did not receive the
prior notice.

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 '

DOGUMENT 4
NAME ALWEISS, BEVERLY

STREET ADDRESS | 17564-C ASHBOURNE LANE
Ciry-ST-2IP BOCA RATON, FL 33496

DOCHMENT ¢
NAME

STREET ADDRESS
CITY-S1-71P

DOCUMENT #
KAME

STREET ADDRESS
CTY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST- 2P

OOCUMENT ¢
NAME

STREET ADDRESS
CIrY-S1-2P

DOCUMENT #
NAME

STREET ARDRESS
CIy -81-ZIP

il L e e

1 LRI e g B R
‘ ~TIRE--105 T $3500. 00

1117
03722~

X}

DO NOT WRITE
IN THIS SPACE

14. | hg"eby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered to execute this report as required by Chapter 620, Flarida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGRING GENERAL PARTNER

Date Daytime Phone #




