STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

7 7 DUE BY MAY 1, 2007

DOCUMENT # A04000000990

1. Enlily Name
GABOR LIMITED PARTNERSHIP

Principal Place of Busingss

1111 KANE CONCOURSE, SUITE 504
BAY HARBOCR ISLANDS FL 33154

Mailing Address

‘1111 KANE CONCOURSE, SUITE 504
BAY HARBOR ISLANDS FL 33154

FILED
Mar 22, 2007 08:00 A
Secretary of State

- (WA

2. Principal Place of Business - No P.O. Box # 3. Mailling Addross
Suile, Api. #, gt(_:. o Suite, Apl. #, olc. 1st MOORE CR2E0D3 (10/06)
City & Stale City & State 4. FE! Number Apphed For
20-1418918 Nol Applicable
“ip Couniry Zip Country 5. Cerlilicalo of Status Dasired $8.75 Additionai
’ Fee Required
6. Name and Address ot Curren! Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ROZENCWAIG» NADEL & FERHEHO'CARR! LLP Sirect Address (P.O. Box Numbor is Not Acceptablg)
301 WEST HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33009
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and

accepnt the obligations of ragistered agent.

SIGNATURE

Signature. fyped or ponted name of registered agant and 1Mle o applicabla.

DATE

Lo dr L Ee e

TAFPnE Now!

3

¢

odel by i {3 h bedt L gheb g gtk %t AL e gk

© g Ry @ st R N L IR o 4y R R T A S PR T WE | BN B 1 1
E_o:eflpﬁ §_§90.‘§ i{fr?‘;Aftor‘Mayf 1, 2007, fee.will be; i?poz" 08 !'ﬂgn_lfg‘;_ qhe“p’!( payable:to Florida.Depa

< i
nt.of State. . %?‘.
R | Ly 1 e

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.

1 - GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
OCCUMENTY 1 | 04000040835 SIAEET ADDRE S5
N GABOR HOLDINGS LLC
SIRLETADORESS | 1911 KANE CONCOURSE, SUITE 504 CITv-s1-21p
CHY-ST-7P | BAY HARBOR ISLANDS FL 33154
DocumiNT# o e | A £ (L x
STREET ADDRESS HOODO0E TRE56
NAME TS D O R i e OV B L S,
e I LT e g | T T 0O e T
cily-81-7p -
DOCUMINT #
STREET ADDRESS

NAME
STHET ATDRESS ToTTT T cm’ g1 ll;
CITY-S1-21P -
DOCUMENT # STREET ADDRESS
NAMF
SIRLE T ADDRLSS CITY-81-2IP
CITY-SI-2IP e
DOCUMENT # SIRELT ADDRESS
NAME
SIRCET ADDRESS 3
ooy-s1.gm CITY-SI1-2IP
pacL

MENT & STREET ADDRESS
NAML
STREET ADDRESS CITY-Ss1-ZIP
cIry-81-2Ip ”

14, | heroby ceru'z Lhat the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information

indicated on

on this reporl is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a Generat
o tho receiver cor rusloe ampole‘c::‘xecule this report as required by Chapler 620. Florida Statutes :

Budrew WUDVA

Pariner of the limiled partnorship

i s ge 199t

SIGNATURE: &M

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Deyume Phone £




