STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. DUE BY MAY 1, 2008

FILED

DOCUMENT # A99000001382 | g May 01, 2008 08:00 AN
1. Entity Narme R
' 5 Secretary of State

KOSLOW FAMILY LTD. P e g

1%
Ty 1Y,

Princica. Place of Business

1112 WESTON ROAD
WESTON FL 33326

Mailing Addiess

1112 WESTON ROAD
WESTON FL 33326

NSRRI

2. Prncipal Place of Business - No PC. Box # 3. Maling Adaess
Suile. Apr. ¥, g1c. Suite, Apl. =, eic. 15t MOORE CR2E003 (10/07)
City & State Criy & State 4. FEi Number Appiied For
65-0949450 Nat Applicable
Z Couniry 7 Couniry iti
e auniry P s 5. Cerlificais of Staws Desied ~ []  98-79 Additional
Fae Reguired
6. Name and Address of Curramt Registered Agent 7. Name and Address of New Registered Agent
Name

KOSLOW, BRIAN
1112 WESTON ROAD, STE. 226
WESTON FL 33326

Siragt Address (P.O. Box Number ig Nol Acceplable)

City Zip Cade

FL

8. The above named enlity submits s slatement for the purpose of chanqing its registered oitice or registered agant, or Hoth. in the Stale of Flonda. | am familiar with, and
accept tha nbiigatons of registersd agent.

SIGNATURE

Sotalre, Tr0eg e raes Ol feppsiere 4300 AN G f apThadlil; [F N

o s N . N T s etoa e s AW g v s . e, T .
L Fl!_igE{ NowL, F}a'e:ip BE00. ¥k Aft.e;,Mayl,.!,,2006,:Joq;w!"ll;bo_‘..SQOO;.:t,r.‘,_ﬂa!()e chack.payable to.Florida quéﬂman! of Stata. ;7

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 fited to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
CUKENT
DOHf«WF-ﬂ 4 STREET ALDRESS
BN KOSLOW, BRIAN M
STREFT ANDRESS R
e 5 ;JI;;V;ES;PSN:BZSSAD -T2 LDDRE938 75,
= LA s e i s I O o e ol A
TR T O O UV T L TNy
DASUMENT #
! STREET ADDRESS
HAME KOSLOW, MERYL J
CTREFT ADDAESS | 1112 WESTON ROAD CIlY-S1- 20
SITY-§T-719 WESTON FL 33326
CUMENT
DOCUMERT ¢ STREET ARMRESS
AW
CTRELT ADDHESS CITY-S7- 2P
CIY-§T-71P o
SUMCHT
DOZUMEHT # STREET ADDRESS
MAKE
STREET ADDRLSS P
CIrY-51-71° s
DS
DCUMERT ¢ STREET ADDRESS
HEME
STREET AGDRESS CITY-ST-21P
oY1 21F o
DOSHK
HHERT £ STREET ADORESS
HARE
STREFT ADDRESS
_ CITY-ST- 7IP
LITV-§1- 219

14. | hereby ceriify that the mformation s
indicated on Inis report is irue and
oF the racever or lrustes ernpower

SIGNATURE:

urate and that my

—

phied with this Hling does not quality for the examplions conlamed in Chapter 119, Florida Statutes. | further certify that the irformation
ignature shall have the samea !egal effect as if made under sath; that | am a Seneral Pariner of the imited parinership
lo exacute is repn as required by Chapter 620, Flonga Statutes

NY-397.d45 ]

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Yok

Daviire Prona »



