STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 200

7

DOCUMENT # A02000000009

1. Entity Namae
GREENE INVESTMENT PARTNERSHIP, LTD.

Principal Place of Business Maiiing Acdress

51 WEST FLAGLER AVENUE, SUITE 205 51 WEST FLA

GLER AVENUE, SUITE 205

STUART, FL. 34994 STUART, FL 34994

DO NOT WRITE IN THIS SPACE

FILED
Mar 23, 2007 08:00 A
Secretary of State

A AR

02142007 No Chg-LP CR2EQ03 (12/08)
4. FEI Number Applied For
03-0388424 Not Applicabte
i - $8.75 Additional
8, Cerlificate of Status Desired O Foo Required

6. Name and Address of Current Registerad Agent

GREENE, GARY L
51 WEST FLAGLER AVENUE, SUITE 205
STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered sgent.

SIGNATURE

Signatura, typed or printed namea of registered agert and tite If applicabla.

DATE

FILE NOWIl! FEE i3 $500.00

Aftor May 1, 2007, Fee 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 partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT 4 P02000079161

NAME GREENE MANAGEMENT, INC.

STREET ADDRESS | 51 WEST FLAGLER AVENUE, SUITE 205
CITY-8T-2P STUART, FL 34994

DOCUMENT #
NAME

STAEET AGDRESS
GITY-ST-2IP

OOCUMENT #
NAME

STREET ADDRESS
CITY-ST-7IP

COGUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
GITY-ST-2IP

DOCUMENT #
NAME

STAEET ADORESS
Crry-sr.29

LONON0ETES S

A 3000 -5 4-005 - 500, 060

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this filing does nat c1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
a

indicated on this report is true and accurate and thal my signaturs shall have the same legal effect as if made under cath; that | am a Generat Partner of the limited partnership

or the receiver or trustes emp d to Wﬂ as requ
SIGNATURE: ﬁo Ly

SIGNA’ AND TYPED OR PRINTED NAME OF

ired by Chapter 620, Florida Statutes

2—
60/1/:., C, g/em pbx 3-21-0) 77 287-2887

NING GENERAL PARJNER

Dag Caytima Phone #

7



