STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 ~~ FILED
DOCUMENT # A95000001066 Feb 05, 2007 08:00 AM
1. Entity Name
Secretary of State
THE GORI FAMILY LIMITED PARTNERSHIP
Principal Ptaco of Business Mailing Address
2840 HAMMONDVILLE RD . . . 5775 HALLANDALE BEACH BLVD. ‘
IR
2. Prncipal Piace of Business - No P.O. Box # 3. Mailing Address
Suile. Apl #, clc, Suile, Apl # clc. 15t MOORE CR2E003 (10/06)
Cily & Stato City & Stale 4, FE! Numbor Applicd For
65-0593188 Not Applicabio
Zip Country ap Country B. Corlfficalo of Status Desied [ gi';’esqﬁ?:imai
6. Name and Address of Current Reglstered Agent - 7. Name and Addréss ot New Registered Agent
Name
5‘1584’; IN%H%R?EDVEHAL HWY Street Address (P.C. Box Number 1s Nol Acceplalile)
FT LAUDERDALE FL 33308
Cily FL ] Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registerad offico or regisiered agent, or both, in the State of Florida. 1 am familiar with. and
accept the obhigations of registerod agent

SIGNATURE

Signalure, typed or priniad nama of ragskared agont ard tie it appicabla DATE

. - r v N . - [ [ EER R Y e TN MG [ - Lty oe e
w, \FILE NOW! ‘Fee Is’ $500. '+~ *1After May 1, 2007, fee will be £900. *hﬁr!“‘l.lakei_ltﬁ:he"élg_ Eey;hle to Florida ' Departmont of State. - i

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? | pg5000050950 SIREET ADDRI S8
NAME P.G. INVESTMENTS, INC.
‘;:';E;’“’T?:f* 5775 HALLANDALE BEACH BLVD. CITY- 51 2P NG 24203
CITY-81- HOLLYWOOD FL 33023 o '-j:'{:j‘;"’i' Ao cpo oo
[ Rt DL il JLENTRRNG IS DGV P
DOCUMENT 2 "
HAME SIREET ADDRE SS
SIREET ADDRESS ) .
CIIY- 12 - st-27
DOCUMENT 4
STREET ADDRESS
NAML
STRLET AUDRESS v
CilY-81-7 Gl -ST-21P
OOCUMENT ¢ STREET ADDRESS
NAME -
STRELT ADDRESS .
CITY-Si-ZIP Brry-st-ap
DOCUMENT #
MEN STREET ADDRESS
NAME
SIAl LT ADDRESS CITY. ST 7
CIY-ST-71P e
DOCUMENT #
STREY ADDRESS
HAME
SIREET ADDRESS 7
CIny-S1-2P CIrY-SI-7IP

14. | hereby cerlifﬁ_lhal the information suppliod wilth this filing does nol qualify for the exempticns contained in Chapter 119, Florida Statules. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall havo the same lagal effect as it made under cath; that | am a General Partner of the limited partnership
or the receiver or irustee empowered 1o executo this report as required by Chapler 620, Fiorida Slalules

SIGNATURE: — Ehilip Gor 2-1-07 QEY-Gil-E436

AE AND TYPED OR PRINTED NAME OF EIGNING QENERAL PARTNER Data Dayirna Phone #




