STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 22,2008 08:00 AV

DOCUMENT #A00000000524 Secretary of State

1. Entity Name
GROSS FAMILY COLLECTION, LTD.

Principal Place of Business Mailing Address
3305 LIBERTY AVENUE 3305 LIBERTY AVENUE
ALAMEDA, CA 94501 US ALAMEDA, CA 94501 US

G AV R

02192008 No Chg-LP CRZE003 {(12/06)
4. FEI Number Applied For
59-3663161 Not Applicable
- ‘ $8.75 additional
5. Certificate of Status Desred O Fee Roquired

PRICE, PAMELA O e ‘ e g
301 E. PINE STREET, STE. 1400 R S DONOT WR'TE ;
ORLANDO, FL 32801 e |NTH|S SPACE
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8. The above named entity submits this statement for the purpesa of changing its registered office or registered agenl. or both, in ihe State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signalure, fyped er printed rame of ragusterad agant and ile f apphcanle DATE
JONOO0335741
FILE NOW!l! FEE IS $500.00 . o - Lk _ _
After May 1, 2008, Feo will be $900.00 I/ 23/08-R0047-007 500,00
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.

12, GENERAL PARTNER INFORMATION R L T S U S N
DOCUMENT # P0O0000029812
HAME GROSS MANAGEMENT, INC.

SIREE1 ADDRESS | 3305 LIBERTY AVENUE
CIry-S1- 2P ALAMEDA, CA 94501

DOCUMENT ¢
HNAME

STREEI ADDRESS
CIY.ST-21P

DOCUMENT £
NAME

Yy e B B
SIREET ADDRESS ' . Co ; N GT

DOCUMENT #
NAME

STREET ADORESS
CitY-5I-21P

DOCUMENT ¢
NAME

STREFT ADBRESS
ciry-Ssr-21p

DOCUMENT #
NAME

SIREET ADDRESS
CiTY-ST-ZIP

el el b g g : R e AR

14, | heraby certify that the information suppliad with this filing does not c1ualify for the exemptions cortained in Chapler 119, Fiorida Statutes. | further certity that the information
indicatad on this raport is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a General Partner of the limited partnership

or the receiver ar trustae empowaered to exgcute this report as required by Chaptaer 620, Florida Statutes /
SIGNATURE: _ 24 ,Sa?ﬁdw Sooicor M- Gross glog  qz5-84-5%

75 #TiIRE AND TYPED GR FRINTED NAME OF SIGMING BENERAL PARTNER Deta Daytime Phone #
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