STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2008 ' ~ E/Iag 245'3008 i(‘nS;tO(t) Al
. ccreta 0 ate

DOCUMENT # A99000000596 ry
1. Enity Name
KONIGSBERG FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Addrass
1207 S. OCEAN DRIVE, APT. 70N 1201 S. OCEAN DRIVE, APT. 701N
HOLLYWOOQD, FL 33021 HOLLYWOOD, FL 33021
R PO S W | MKMWV O

Sufte. Apl. #. atc Suite, Ap. #, atc. 02202008  Chg-LP CR2EO03 (12/06)

City & Siate City & Stale 4. FE| Number Applied For

65-0919230 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ) ?g‘gglﬁf;;"""al
6. Name and Address of Currant Ragistered Agent 7. Name and Addrass of New Ragistered Agent
Name .
KONIGSBERG, NATHAN . :
1201 S. OCEAN DRIVE, APT. 701N Streat Address (P.O. Box Numnber is Not Acceptabls)
HOLLYWQOD, FLL 33021
City FL Zip Coda

8. The ahove namad enlity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flonda. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE -
Signalure, typed or printed name of registersd ageni and tife (! spphcabla. DATE
FILE NOW!!I FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
t2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY '
DOCUMENT 4 STREET ADDRESS o T
NAME KONIGSBERG, NATHAN
STREETADDRESS 1201 S. OCEAN BRIVE, APT. 701N CITY-ST-2IP
CITY-5T-2)P HOLLYWOQD, FL. 33021
DOCUMENT # STREEF ADDRESS
NAME " | KONIGSBERG,HELEN S
STREETADDRESS | 1201 S. OCEAN DRIVE, APT. 701N CITY-ST.21P
CITY-51-21P HOLLYWOQD, FL 33021
DOCUMENT ¢ STREET ADOPESS
NAME
STREET ADDAESS oty 5110
CIty-51-21p e
DOCUMENT ¢
STREET ADDAESS
NAME
STREET ADDRESS F——
CITY-§T-2P e
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-5T-21P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2 = T
CITY-§T-21P

14. | hareby certify 1hat Lha information supplied with this filing does not c1ualify for tha exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information:
indicated on tnis report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the Imded partnarship.
or the racaiver or irustee empowerad to execute this report as required by Chapter 620, Florida Statutes f

SIGNATURE: /%% o{/ /%LW

SIGNATURE AND TYPED OR PRINTEDSAME OF w’nn GENERAL MRTHER Dale Daytme Phone &
N




