STAPLE CHECK HERE

" Ve

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 21, 2008 08:00 A

DOCUMENT #A00000001819 Secretary of State
1. Entity Name
GR ASSOCIATES LIMITED PARTNERSHIP
Principat Flaca of Business Mailing Address
1350 £ NEWPORT CENTER DR 1350 E NEWPORT CENTER DR
SUITE 206 SUITE 206
o A A IR
01072008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE 4 FE mber Fooias o
65-1062128 Nal Applicabls
’ 5. Carldicala of Status Desired B/ ?eaa ;iﬁf:;'onal
6. Name and Addross of Current Ragistered Agont - L B R e, ——

KA MESRESD ¢ DO NOT WRITE

700 VILLAGE SQUARE CROSSING., STE 102B
PALM BEACH GARDENS. FL 33410 ' lN THIS SPACE

B. Tho above named ently submis (nis statement Jor the purpose of changing its regislared oifice or registered agent, or both, in the Staie of Flonda. & am familar with, and accept
the opligations of regisiered agenl

SIGNATURE

Sigralue, lyped of prnled name ol tegisiered agant and iy il appicadie

FILE NOWIII FEE IS $500.00
Aftor May 1, 2008, Foe will be $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 amendmant must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # PO0OQ00110840

N GR INVESTMENTS INC

SILET ADDRESS | 1350 E NEWPORT CENTER DR SUITE 206
CY-§l-aip DEERFIELD BEACH, FL. 33442

DOCUMENT ¢
NAME

SIREET ADDRESS
Gy -S1- P

DOCUMENT ¢
NAME

STRELT ADDRESS | - | ' T DO "N“‘O*T“WRWE -

cuy-sr-2p

DOCUMEN ¢ ) IN TH IS S PAC E

NAME
SIREET ADDRESS
Cil'y-SI- 2P

DOCUMENT #
NAME

STRTL1 ADDRESS
City-SI1-21P

DOCUMENT ¢
NAME 1 . .

SIREE] ADORESS ' . !
Cuy-si-ap , ST : Lo

‘

14. 1 hareby corlity that the information supplied with this filing doss nol qualify for Ihe exermptions containad in Chapter 119, Florda Statutes. | further cerly that the information
indicaled on this report is ieus and accurg(o and that my signaturg shall have 1he same fepal etfect as il maae under cath. 1hat | am a Genere! Pariner of Ihe limited parinership
or (he recaivar of lrustee empowerad tgdxacute this report as required by Chapler 620, Floriga Stalules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daty aylma Phone #




