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2007 LIMITED PARTNERSHIP ANNUAL
Due By May 1, 2007

REPORT

DOCUMENT # A04000000532
1. Entily Name

GORFINKEL FAMILY LTD.

Mailing Address

14 GROUSE LANE
WOODBRIDGE, CT 06525

Principal Place of Business

14 GROUSE LANE
WOODBRIDGE, CT 06925

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #. etc.

FILED
Feb 26, 2007 08:00 Al
Secretary of State

AN W R

GLASSER, GENE K

C/O GREENSPOON MARDER, P.A.

100 W. CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309

02142007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Appiied For
20-0948682 Nat Applicable
Zp Counlry ze Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Coda

the abligations of registered agent,

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signature. typea or pninted name of registerad agenl and e If applicanie

DATE

FILE NOW!!! FEE IS $500.00

After May 1, 2007, Fee will ho $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. :

SIGNATURE: _. fW2 A Wute

or the receiver or trustee empowered 10 execule this report as required by Chapter 620,

Ana G White

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢# STREEY ADORESS
NAME WHITE, ANA G
STREET ADDRESS | 14 GROUSE LANE CITY-ST-2IP
cry-s1-2f - | WOODBRIDGE, CT 06525
DOCUMENT #
" TREET ADDRESS '
NAME HERES T3
e s CCTIOE T35 “i -
-5T-7IP A6 072004 .

CIry-S1. 2 eiry-ST-2 030607 -30091 024 500,100
DUCUMENT #

STREET ADDRESS
NAME
SEREET ADDAESS Y -$T-2IP
CITY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITy-57-2P .
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS cAy-§1-2Ip
cIry-sr-zip —
DOCUMENT /

STREET ADDRESS
NAME
STREET ADDRESS CIny-S1-2p
cmydst-zp o
14( I hereby certily that the information supplied with this filing does not qualify for ihe exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

Jndicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a Genera! Partner of the limited partnership

orida Statutes

ey, @@)3(?%3_7 DLt

SIGNATLRE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER

Oate Daytma Phone #




