2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 03, 2007 08:00 AM

. STAPLE CHECK HERE

DOCUMENT # B03000000038 Secretary of State
1. Entity Narme
E.B. FAMILY PARTNERS, LTD.
Principal Place of Business Mailing Address
107 5. STATE ROAD 7, SUITE 201 107 5. STATE ROAD 7, SUITE 201
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
R B AR h T
Suito. Apl. # etc. Sult. Ap!. 8. etc. 04232007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FE| Number Apptied For
65-0401581 Not Applicable
Zip Couniry %o Country 8. Centificate of Status Desired a Ei‘;ilﬁf:é"o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of Now Reglstered Agent

Name

BEN-SHMUEL, IZAC .
101 8. STATE ROAD 7, SUITE 201 Street Address {P.O. Box Number is Not Accepiable)

HOLLYWOQOD, FL 33023

Cily FL L Zip Code

8. The ahove namad entity submits this statemant for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
E DATE

sgnature, typed o prnted name of regesiered agont and Nike d applcADle

- . .. FILE NOW]II ‘FEE IS $500.00 .
After May 1, 2007, Foo will be $900.00 ~— -~ -

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 | EED ADDRESS CHANGES ONLY
DOCUMENT 4 G05280000003 F STREET ADDRESS
NAME BEN-SHMUEL GP TRUST, U/A/D 27TH DAY OF AUG
SIREETADDRESS | 101 S STATE ROAD 7, SUITE 201 CY-§1-2P
CITY-ST-21P HOLLYWOOD, FL 33023
DOCUMENT # STREET ADDRESS
HAME HEOOOOTHEo4E
STREET ADDRESS 5 A -G : )
CITY-ST. 2P GTY-5F-2P 05/25/07-80003-021 500, 00
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CaY-ST-2P
CITY-ST-2IP
DOCUMENT # STAEET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-51.21P -
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS L1 CITY-ST-2F
CiY-83.21P
DOCUMENT # . l : t STREET ADDRESS . ’ -
MAVE - - - .
sWREETADORESS | oo : Lo c”: sr"nﬁ iy L
CITY-ST- 2P } . : o .
14. | hareby certily thal the informalicn supplied wilh this ATing c.}uallfy fogthe exemptions contained in Chapter 119, thda Statutes. | further certity that the information
indicated on this report is trus and accupetg ail have,tife same legal effect as if inade under oath; ‘that | am a General Parter of tha limiled partnership
ot the receiver o trustee empowerdi M exdcute thiskgpon as reguired by Ghpter 620. Florida Statutes .

o4| 30(0‘1 qst-9g5 - 38‘ 2]

SIGNATURE: $1GHATURE \HFYPED OR PRINTEGUAME OF 3IGNING GENERAL PARTNER Date Paytime Phene ¢

I Aldy sl cidt i N\




