STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT y
Due By May 1, 2008 ~

DOCUMENT # B06000000333

1. Entity Name F l L E D

J.A. RAPAPORT FAMILY LIMITED PARTNERSHIP

08FEB-8 PH 3:LU

Principal Place of Business Malling Address i~

700 NORTH QUIVE AVENUE, SUITE #2 700 NORTH OLIVE AVENUE, SUITE #2 T AS E E EI‘E{I{‘?:E £ > FE gg{g A

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 it

P P S LA AR
Sulte, Apt. #. eic. Sulle. Apt. #. efc. 01042008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable

zp Country zp Country 5. Certificate of Status Desired [l Ei.;esqlﬁ?:ciltbna'

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agent

Name

SCHULTZ, AMY E

700 NORTH OLIVE AVENUE, SUITE #2 Street Address (P.Q. Box Number is Not Acceptahle)

WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, andt accept
the obligations ol registered agent.

SIGNATURE
Signature, typed o printed name ol registerec agenl and Ulle if applicable. DATE
FILE NOW!II 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 INFOCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FOE6000005879 SIREET ADDRESS
NAME J.A. RAPAPORT FAMILY MANAGEMENT, INC.
STREET ADDRESS | 700 NORTH OLIVE AVENUE, SUITE #2 CITY-5T-2P
CITY-ST-ZIP WEST PALM BEACH, FL 33401
DOGUMENT ¢ STREET ADDAESS 'E—.l 112193950
NAME 02/ 15/08--01036 “Li 23 #4500, 00
STREET ADDRESS
CITY-ST-2PP
CITY-ST-2IP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOGUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CTY-5i-7ip
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CHY-§T-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7

14. | hereby certity that the information supplied with 1his filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the.infermation
" indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a General Partner of the hmlled parnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: qu- R errw/( Yag-2y

SIGNAJIRE AND TYPED GRFRINTED NAME OF SIGHING GENERAL PARTNER Dats Daytime Phane #




