STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR) | sov
. DUE BY MAY 1, 2008

DOCUMENT # A95000001065
1. Entity Name ,r: ! L E D
THE GORI FAMILY LIMITED PARTNERSHIP
Princical Place of Business Mailing Address
2840 HAMMONDVILLE RD 5775 HALLANDALE BEACH BLVD. SECRETARY LF STATE
e T mmmﬂmlm“m“”m“mmmm ||‘II |W |m|“ |\ ‘II,
2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #. etc, 15t MOORE CR2ED3 (10/07)
City & State City & State 4, FEi Number Applied For
65-0593188 Not Applicable
ae Cownry zp Cauntry 5. Certificate of Status Desired [} E’EBB gfq::‘rﬁ;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BISHINS, LARRY V

4548 NORTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purzose of changing its registerad office or registered agent. or both. in the State of Florida. | am famiiar with, and
accept the oblgaticns of registiered agent.

SIGNATURE p

LALUTE, IVORT L RITHET AT Dh ey leTes 23R 380 i 2 apoiicalis

DATE

FILE] NOW“"' ‘$500."t*t aAﬂer

5 Q. **. ay 1, 2008, fee will bo ssno e Ma e“

Tk e BT A EAE R o - E - &
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTERﬁD 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 {NFORMATION 13, ADDPESS CHANGES ONLY
DOGUMENT ¢ | POSO000S0950
: STREET ADCRESS
NEME P.G. INVESTMENTS, INC. )
STREET ADDRESS | 5775 HALLANDALE BEACH BLVD. S E- 1 ;.31__’3:3 S b e B
on-sT-2P |HOLLYWOQOD FL 33023 O3/21708--01004 009 #%15358.75
OOCUMENT »
STREET ACTRESS
HEME
STREET ADDRESS
IR, CIry-51-21p
DGCUMEN] ¢
STREET ADDRESS
HAME
SIKEET AUDHESS [© ~ [ N - — —
N CATY-ST-2P
TITY-5T- 7IP
DOCURCNT # STRFET ADDRESS
NAME
STREET ADDRESS st
CIr-S1-21P Grr-3T-a
DOCUMENT #
STREET ALDRESS
NAME
STREET ADDRESS oyt
oY-ST-2IP / Cire-st-ae
DGCURSENT £
STREET ADCRESS
NAME
STREET ADDRESS .20
CITY.-ST. 7P air-s1-2

14. | heraby cerlily that the inion
mdicated on tris report is true
ar the receiver of frusieg

ipplied with this tiling does notl quality for the exempllom centdined in Chapter 119, Floride Statutes. ) further certify 1hat the information
ccurate and that my signature shall have the same izgal effect as if made under cath: that | am a General Pariner of the limited parinership
10 execuie Mis repont as required by Chapter 620, Flonda Statutas

SIGNATURE:

Fhilo 1 Gogi 22608 s54.50.90

SGMATURE AND TYPED OR FRINTED NAME OF SIGNING #NERAL PARTNER Davtimg Phions #




