STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 200

DOCUMENT #A99000001032

1. Entity Name
ARGUETTY FAMILY LIMITED PARTNERSHIP

Principal Place of Business

Mailing Address

FILED
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

08MAY 12 PH 4: 52

617 N 215T AVENUE 2665 S BAYSHORE DRIVE
HOLLYWOOD, FL 33020 SUITE 703
MIAMI, FL 33133

R R0 CCEM R
Suite, Apt. #, etc. Suite. Apt. #, etc. 04212008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For

65-0967187 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O Eg;gﬁf:&ma'

6. Name and Address of Curvent Registered Agent

7. Name and Address of New Registered Agent

POLANSKY, MITCHELL S ESQ
2665 SOPUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agent and title i appliicable.

DATE

FILE NOWI!! FEE 1S $500.00
After May 1, 2008, Feoe will be $900.00

oon 122303730
(5/08/08--01014--016  #¥1971. 25

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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, ADDRESS CHANGES ONLY
DOCUMENT # P98000057839

STREET ADDRESS
NAME ARGUETTY MANAGEMENT, INC.
STREE 0SS | 617 N 215T AVENUE arvest.p
CiTy-ST-2IP HOLLYWOCOD, FL 33020
DOCUMENT ¢ STREET ADDRESS
NANE
STREET ADDRESS

CTY-5T-2P
giTy- T2
DACUMENT # STREET ADDRESS
NAME
SIREET ADDRESS

EITY-S1-2P
CITY-ST.2
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS

CITY-ST-ZIP
CIY- 512
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS N
Cv-Sr-2P
DOCUMENT®  * STREET ADDRESS
NAME
STREET ADORESS

Y- ST-2P
CiTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemnplions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is true and accurate and that my signature
or tha receiver or trustee em

SIGNATURE:

snal

| have the same |

al effect as if made under oath; that | am a General Partner of the timited partnership

| ef%ewmmd Zy Chapter 620, Florida Stztylgsb /08

(305) 858-9900

SIGNATURZ AND TIPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #




