STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000696
1. Entity Name
TRANSLATIONAL RESEARCH FAMILY LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
1271 ALHAMBRA PLAZA, 10TH FLOOR 121 ALHAMBRA PLAZA, 10TH FLOOR
(/0 BECKER & POLOAKOFF, P.A. C/0 BECKER & PQLOAKOQFF, P.A,
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T T[T ROMEDMATRA MM A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LP CR2EQ03 (12!06)/
City & State City & State 4. FEI Number 1A Applied For
" [Not Applicable
Zip Country Zp Country 5. Ceificate of Status Desired d gi'gesqz?:‘jﬁ‘ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAN CAHAN, RICHARD J
121 ALHAMBRA PLAZA, 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printad hame of regisiered agenl and titke it applicabie. DATE
FILE NOWIIl 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 INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ POB0CGI036909
STREET ADDRESS

NAME GOLDCO GENERAL, INC.

STREET ADDRESS | 8652 S.W. 42ND PLACE CITY-51-27

cry-51-2IP GAINESVILLE, FL 32608

DOSUMENT # 1
STREET ADDRESS

NAME

STREET ADDRESS ]

CITY_ST.7P CITY-ST-2IP

DOCUMENT ¢ LI ) g e ] v R W g Do T
STREET ADDRESS e A A R R AT Tt T

ettt N2 A7-=01037-—NNE  +%C00_ 0N

STREET ADDRESS v "

CITY-ST-2IP w121

GOCUMENT £
STREET ADDAESS

NAME

STREET ADDRESS
CITy-ST-2iP

CITY-ST-2P

DOCUMENT #
STHEET ADDRESS

NAME

STREET ADDRESS S

CITY-ST-2PP -t

DOGUMERT / STREET ADDAESS

NAME

STREET ADDRESS e ——

CITY-ST-21P -

14. | hareby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter $20, Florida Statutes

SIGNATURE: \[\ i P N d ]2 Hon 28 5. 3785379

~

SIGHATURE AND [YRED OR PRINTED NAME OF SKGNING GENERAL PARTNER Date Dayume Phons #
Al



