2007 LIMITED PARTNH

iP ANNUAL REPORT

. Due By > 2007
DOCUMENT #A95000001082
1. Entity Name F”_ED
GUGEL EAST COAST LIMITED PARTNERSHIP
O7THAY 18 &H g: 1,2
Principal Place of Business Mailing Addrass Cf.‘ CETT A v e ~
610 W. LAS OLAS BLVD. PO, BOX 976 e A OF STATE
FT. LAUDERDALE, FL 33312 AUBURNDALE, FL 33823 SLeiiaske, FLORIDA
J I i
2. Principal Place of Business - No P.D. Box # 3. Mailing Address | mllﬂ MI mlllml " Im ||H| In“ IHI] || Iw I |IHIII II IH
JSu'it:.{Apl. g:;nq . ST # g Suite, Apt. #, efc. 04152007 p CR2E003 (12/06)
~ City & State J City & State 4. FEl Number Applied For
Avwsurndde | Fi 59-31338746 Nol Appicadie
% 3% 23 Caunt C’\K ap Country §. Certificale of Status Desired Im; ?‘:fq!ﬁd;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . N N
GUGEL MANAGEMENT CORP. Yicdor Teova™NG |, €90,
610 W. LAS OQLAS BLVD. Street Address (P.O. Box Number is Not Accaptable) =
FT. LAUDERDALE, FL 33312 2 L e e ce Bye,
City Zip Cod
l Lc«\ie\cu\é FL 55%0\

-
8. The above named entity submits this statement lor the p S6 of ing its registerad

the abligations ol registered agent./ /__/
SIGNATURE

oflice or registered agent, or both, in the Stale of Rorida. | am familiar with, and accept

H4-17-07

Swgnature, lypex! cr priyaskertiine of registared prfent angiiT ¢ appicabia. / DATE
~
& FILE/ NOWII FEE IS $500.
After May 4, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINﬁéS 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.

1Z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | PS5000054570

STREET ADDRESS :
NAME GUGEL MANAGEMENT CORP. P.0 R0 < 4N
STREET ADDRESS | 610 W. LAS OLAS BLVD. CTY-ST- 7P
civ-ST® | FT. LAUDERDALE, FL 33312 Avvaunern dede  FL 33833

L)

DOCUMENT 4 - - R
NAME STREET ADBRESS :ﬁljUIDdeEBSS
STREET ADDRESS orry.ot LT TR = ’
CITY-ST-2P ST
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS
e Ciy-ST-2
DOCUMENT 4 STREET ADDRESS
NAME
STREEY ADDRESS
Thy-sr-ap ciry-ST-2iF
DOCUMENT 4
. STREET ADDRESS
NAME
STREET ADDRESS
e CIY-ST-2IP
DOCUMENT § STREET ADDRESS
NAME o
STREET ADDRESS
U CITY-ST-2IP W

14. | hareby certily that the informaion supplied with this filing does not quality for the examptions contained in Chapler 119, Florida Statutes. | turther c:ertity that the information
indicated on this report is true and accurate and that my signature shall have the seme legal ellect as il mage under oath; that | am a General Periner of the fimited parimership

or tha recelver or trustee empowered [0 execute this report as required by Chapier 620,

orida Statutes

) g e



