STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
May 07, 2007 08:00 A

DOCUMENT # A00000001833
H?J“gr\r}?rz GROUP ENTERPRISES LIMITED
PARTNERSHIP, LLLP

ecretary of State

Principal Place of Business

804 TARAY DE AVILA
TAMPA, FL 33613

Mailing Address

804 TARAY DE AVILA
TAMPA, FL 33613

DO NOT WRITE IN THIS SPACE

A B

04192007 No Chg-LP CR2E003 (12/06)
4. FEI Mumber Applied For
59-3684494 Not Applicanie

$8.75 Additiona!

5. Cartificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agont

AYLWARD, ROBERT E ESQ.
600 SOUTH MAGNOLIA AVE., SUITE 100
TAMPA, FL 33606

- DO NOT WRITE
IN THIS SPACE - |

8. The apove named entily submits tnis statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerac agent.

SIGNATURE

Signalure. lyped or prinled nama af ragisterad agant ang ils | anphicable

DATE

FILE NOW!II! FEE IS $500.00
After May 1, 2007, Feo 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 amendment must be filed to change a general pariner.

12,

GENERAL PARTNER INFORMATION

DOCUMENT ?
NAME

STREET ADDRESS
CITY-ST-2IP

KAUFMAN, STUART J
804 TARAY DE AVILA
TAMPA, FL 33813

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2iP

KAUFMAN, DEBRA L
804 TARAY DE AVILA
TAMPA, FL 33613

 LpononTes
5/ 2907500

455
]

13-020

=0, 20

DOCUMENT 2
HAME

STAEET ADDRESS
CITY-ST-ZIP

DCCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-ZIP

BOCUMENT 2
NAME

STREET ADDRESS
CiTY-ST-ZIP

DOCUMENT ¢
NAME

STREET ADDRESS
CITy-gT-2IP

~ DO NOT WRITE
"IN 'IT:HIS:SI?ACE |

14. | hereby cerlify that the information supplied with this filing does not ciualify for the exemptions contained in Chapter 119, Fiorida Stawtes. | further certify that the information
all have the same legal effect as if made under oath; that | am a General Pariner of the iimited partnership
or tha receivar or trustes emgowsrgd to execute this report as required by Chapter 620, Florida Statules

indiicated on this réport is trug and accurate and that my signatura sh

Vel

SIGNATURE:

Y W7 (8/‘5/7?&7%

' siaNaTYRESND TVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Caytima Prona #

C oW VaudLmen  Pardnonr




