STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 “LED
DOCUMENT # A17954
1. Entity Name : .
GREEN GATE APARTMENTS, LTD. 07 HAY l 7 PH l‘ I U
SECH::‘IAP.Y OF STATE
Principal Place of Business Mailing Addrass \ T LL ASSEE, FLORIDA
TWO N. RIVERSIDE PLAZA TWO N. RIVERSIDE PLAZA
SUITE 400 SUITE 400
CHICAGO, IL 60606 CHICAGO, IL 60606
TS RO [ e IEATMAE AU LA RN
7—??,7; hy wa/\
S”"e Apt. #, stc.” Csi“ﬂy ste. »5 ayne 04222007  Chg-LP CR2E003 (12/06)
City ate City & State 4, FEI Number Applied For
/WMG/& /VI 65-0319573 Not Applicable
‘ 0 7 é }/ 6 %7'%\7? Ze Country 5. Certificate of Status Desired O ?eaegfq :;S:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Mot Acceplable)
PLANTATION, FL 33324
City FL i Zip Code

8. The above 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.

SHENATURE

Signatura, lyped or printad name of ragistered agent and tite i apoliceble. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2007, Fae 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 # M0O6000005022 STREET ADDRESS
NAME EMPIRIAN LEXFORD GP 7 LLC
STREET ADDRESS | 25 PHILIPS PARKWAY CITY-57-2F
CITY-ST-21P MONTVALE, NJ 07645
DOCUMENT 4 STREET ADGRESS BRI RN NN s
NAME e e L R ey mwlf-'"ﬂﬂ B0
STREET ADIRESS st ) o
CTY-§T-2IP fiY-st-2p
DOCUMENT ¢
STREET ADDAESS
NAME
STREET ADDRESS
Ty ST 7P CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS TY-ST-2P
CITY -ST-ZP oSt
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P h
DOCUMENT ¢ STREET ADDRESS
NAME MST
STREET ADDRESS
CITY-$7-2IP oY-st-2¢

14, | hereby certify that the information suppliec with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partiner of the limited partnership
or the receiver or trusies empowered o execute this,report as required by Chapter 620, Florida Statutes

SIGNATURE: r A a Z//«?l 9@)

SIGNATURE AND TYPED GR PRINTED RAME OF SIGNINS QENERAL PARTNER 7 pad Deytime Phone #

l\/\/"\/




