STAPLE CHECK HERE

PARTNERSHIP ANNUAL REPORT

. 3007 LIMITED
- Due By May 1, 2007

DOCUMENT #A99000000818

1. Entity Name

ROYAL GRIFFIN, LTD.

Principal Place of Business Mailing Addrass

6001 BROKEN SOUND PARKWAY, N.W., SUITE 418 6001 BROKEN SOUND PARKWAY, N.W., SUITE 418

BOCA RATON, FL 33487 BOCA RATON, FL 33487
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SIGNATURE
Signatura, typed of ponlea name of regisiersd agent and btle 4 applicanie.

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $300.00

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.
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