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STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 __ FILED

DOCUMENT #A04000001489
1. Entity Name
ABE GROUP ENTERPRISES LIMITED PARTNERSHIP 2007 APR 17 AMI0: 05
_ | _ SECRETARY OF STATE
Principal Placa of Business Mailing Address TALL AHASS EE.FL ORIDA
4010 SHERIDAN ST. 4010 SHERIDAN ST.
HOLLYWOOD, FL 33021-3536 HOLLYWOOD, FL 33021-3536
P T T AW AR RN MR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01082007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Appliad For
52-1666449 Not Applicable
ap Country 2l Country 5. Certificate of Status Desired O Ei'gg‘ l»:;:l;;tional
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
GRAND, MARK S ESQ.
= = 40 [ =] 5-11_4 r:a’a - §}- Street Address (P.Q. Box Number is Not Acceptabla)
HOLLYWOQOD, FL 33021
City FL | Zip Code

8. Tha above namad entity submits this statement jor the jpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent /
Hs/o ot/
DATE

SIGNATURE

Signature, typed or prinled name of registered agent and W1a o applicable.

FILE NOWI! FEE IS $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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000028694

STREET ADDRESS ] ) ’
NAME ABE GROUP ENTERPRISES, INC. l—f—O 10 S he ﬁdq = S."'
STREET ADDRESS gttt WORD-BiviEB=—Gt G )< i

g CITY-ST-2IP i

ov-ST-ZP | HOLLYWQOOD, FL 33021 /‘JD / "1 WSood / Fe 230;7/
ﬂm&m [ STREET ADDRESS
REET ADDRESS ot L B oo i L D A
CITY-ST-2IP st 04724 0701052024 wwC00 0N
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CIFY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

. CIy-sT1-2IP

CITY-ST-2IP

14. | hereby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sagnalure shaii have the same Ie?al affact as il made under cath; that | am a General Partner of tha limited partnershigp
of the receiver or trustee empowered 1o execute this repo requnred by Chapler 620, Florida Statutes

ABE prisas  Tnc, | Gl fcTne
SIGNATURE: Ay S 9 /07  (G5Y) 787-288F

%IG‘MU%MMF}{G‘@G sensﬂ.‘uwrg‘jﬁ.‘f; Date Daytame Phone #
7




