STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

1 Due By May 1, 2008

FILED

May 05, 2008 08:00 AN

DOCUMENT # B03000000038

1. Entity Name

E.B. FAMILY PARTNERS, LTD.

Principal Place of Business

107 5. STATE ROAD 7, SUITE 201
HOLLYWOOD, FL 33023

Mailing Address

101 3, STATE ROAD 7, SUITE 207
HOLLYWOOD, FL 33023

T

Secretary of State

[T

2. Principal Placa ol Business - No P.0. Box # 3. Mailing Address
Suile, Apt. &, glc. Suits, AptL. #, elc,
Ap P 04172008 Chg-LP CR2EDD3 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0401581 Not Applicabla
pa Countl i Count i
s untry 2 uniry 5, Certificale of Stalus Desired a 58'75 A.d‘m’o" al
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

BEN-SHMLUEL, IZAC

101 S. STATE ROAD 7, SUITE 201 Sirest Address (P.O. Box Number is Not Accepiable)

HOLLYWOOD, FL 33023

City FL | Zip Code

8. The above named entity subinits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida tam familiar with. and accep!
the chligalions of ragistered agent.

SIGNATURE
Signaiure, typed of Lintea parme of reglslwed agenl wnd tllie f applicabia DATE
FILE NOW!!! 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 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 ¢ 305290900003
STREET ADDRESS
NAME BEN-SHMUEL GP TRUST, UWA/D 27TH DAY OF AUG
STREET ADDRESS | 101 S STATE ROAD 7, SUITE 201 o
cmy-§1-29 HOLLYWOOD, FL 33023
DOCUMENT #
STREET ABDRESS Vpmm
" _LIGOeg4 7254 .
STREET ADDRESS R b /el -0i0 2001 S0, Do
CITY-st-2P
DOGUMENT ¢ STREET ACDRESS
NAME
STREET ADDRESS —
CITY-57-21P -
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2F
CITY-5T-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S5T-2P
CITY-S1-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS
\ CITY-5T-2P
oITY-81-2P

14. | hereby certify that the informaliéh supplied he
indicated on this report is true g f

or the recelver or truslee ampy

5 filing does not quallfy foj exeffptions coefained in Chapter 119, Florida Statules. | furlher certlfy that tha formation
my signalute shal-hev The same lagal offefl as if made under oath; that | am a General Partner of the limilac parthership
epori ps-recliired by Chapter 620, da Statutes

SIGNATURE: \ Zoet BpeShmol _ yfpifaet T H-2 7
SIﬂTUR! AND TYPED OR PRINTED NAMST OF SIGNING GENERAL PARTNER Data Daylma Prona #

v



