STAPLE CHECK HERE

IMITED PARTNERSHIP ANNUAL REPORT F LD

Due By May 1, 2008 SECRETARY UF STATE

TALLAHASSET, FLORIDA

DOCUMENT #A99000000960

1. Entity Name . -

BECKER PARTNERSHIP, LTD. 0BAPRI| PM 2:45

Principal Place of Business Mailing Address .,

16285 PORT DICKINISON DRIVE - 16285 PORT DICKINISON DRIVE

HUPITER, FL 33477 JUPITER, FL 33477

R L W Sl R0 R R
3801 PGA Blwvd., Suite 902 | 3801 PGA Blvd., Suite 902

Suite, Apt. 4, etc, . Suite, Apt. #, etc. 02282008 Chg-LP ."‘ CRIEOU3 (12/06)

City & State City & State - , 4. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 65-0030270 Not Applicable
323“:41 0 Cou;l]réA 2%) 3410 %&rﬁw 5. Centilicate of Status Desirad O Eese.g?qaf:dmna’

. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

Thomas  N. Silverman

. Street Address {P.O. Box Number is Not Acceptable)
3801 PGA Boulevard, Suite 902

- Palm Beach Gardens, FL 33410

City FL ’ Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, [yped o printed name of ragisiared apent and Gile # applcabiy. OATE
FILE NOWI!! FEE 1S $500.00
After May 1, 2008, Foe will be $500.00
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 13. oy o o ADDRESS CHANGES ONLY —, .,
DOCUMENT # l.._!Dl._J_i.r_,.,.:,.,,i"i!__:_i. _1-_"1___-— —
NAME Hilary Oran STREET ADDRESS 04/04/03-~-01004--003 #3001, 00
sweerTwoess | 127 E. 64th Street A
brv-ST-2F | Mew York, NY 10021
DOCUMENT ¢
NAKE Betsy Salinger STREET ADDRESS
smeer aodkess |, 77 Olmstead Hill Road N
orry-5t-29 Wilton, CT 06897
DOCUMENT .
\ TREET
NAME | Joni Joy Becker STREET ADDRESS
sieer oess | 245 E, 63rd Street, Apt. 1817 I
SY-ST2P | 'New York, NY 10021
DOCUMENT ¢ STREET ADDRESS
NAME ’
STREET ADORESS GIY-ST-ZP
CITY-ST-2P
DOGUMERT ¢ STREET AODRESS
NAME
STREET ADDAESS -
CITY-ST-2P
DOCUMENT #
NANE STAEET ADDRESS
STREET ADDRESS I
CITY-ST- 2P i-ST-2

14. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a Generaf Partner of the limited parinership
of the receiver or trustee empowered to exacute this report as required by Chapter 620. Florida Siatutes

SIGNATURE: MQ’L\ gw 6 rﬂ Cg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Oate Daytrme Phona #




