2007 LIMITED PARTNERSHIP ANNUAL REPORT ’
Due By May 1, 2007

DOCUMENT # A00000001363

1. Entity Name

GARAK FLP, LTD.

ILED
eb 16, 2007 8:00 A.M.

Principal Place ot Business Matling Address Secreta ry Of State

PN T SN O WY AN I T S Y

2916 COUNTRY CLUB DR. 2916 COUNTRY CLUB DR.
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
e, ;BEENL\F’/O L | el Lt . e DO D T A N O
Sute. Apt. #, &5, ute, Apt. 4, &t 02122007  Chg-LP CR2E003 (12/06)
/1 #M(&I’l
Z—(IZ}//&USII:L {"’A’UB’U City & Sle:? 4. FEI Number Applied For
FZ&OQ"DA— %HZ)A— 59-3670091 Nat Applicable
52“5‘ W LP County ZIB’O Y ‘#ﬂ Cowl}"q' 5. Certificate of Status Desired 1 gg'gesq::?j;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;%EgbﬁE?S\?(E:tSBHgE JR Street Address (P.QL Box Numger is Nol Accepjable)
LYNN HAVEN, FL 32444 100 & Ein ety Cang
City FL | Zip Code

8. The above namad enbit
the obligation [

2/ 15/ 07

DATE

SIGNATURE

ks this statergent # purpose ¢ changing its registered office or registered agent, or both, In the State of Flonda. | am familiar with, and accept
agent.
\

"‘gna:wﬂn ra‘e al registeren agent and title it apphcuh&

R

FILE NOW!I! FEE I8 $500.00
After May 1, 2007, 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
DGCUMENT £ PO0000075831
STREET ADDRESS 3
NALE GARAK INVESTMENTS, INC, {006 Ky m&?@,&/ LAare&
4
TREET
s ‘EE ADDRESS | 2016 COUNTRY CLUB DR. CITY-ST-2iP '
ore-5i-7 | LYNN HAVEN, FL 32444 /Y [ 3 pide'd
Fj
DOCUMENT 4 STREET ADDRESS
HAME A =
. T Y BV I T="h T ] s By o
STREET ADRESS TR T e e R
) CirY-SI-2IP G220 20701031 -1 «&Cn0 N
GITY-ST-2tP — et et e A et dy VOt
DUCUMENT 4 SIREET ADDAESS
~ HAME

S1REET ADDRESS GITY-ST1-2P

CTY-51-2P

DOCUMENT 4 SIREET ADBRESS

HAME

STREET ADDRESS CITY-S1-2P

GHY-S1-7P

BOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2IP

GilY-§T-21P

DOGUMENT £ STREET ADDRESS

NAME

SIREET ADDRESS CITY-ST-27P

GHTY-ST-Zp

14. | hereby cestily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further cerlify that the information
inclicated on this report 15 true and accurate and that my signature shall hayd the same legal effect as f made under oath; that | am a General Parner of the limited partnership

or the receiver or trustee empoweged tg,execute thisgépo rpouired by Qpapter 620, Flonda Statutes

SIGNATURE:

\__siGNaTEAND TYPED OR PRINTED NAME OF SIGNING'GENERAL JARTNER [ate Naytme Prong




