STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A02000000294
GREY GOOSE PARTNERS, LIMITED PARTNERSHIP

FILED
Feb 16, 2007 8:00 A.M.

Secretary of State

Mailing Address

3644 MIDDLEBURG DR
WELLINGTON, FL 33414

Principal Place of Business

3644 MIDDLEBURG DR
WELLINGTON, FL 33414

LS SR e R

2. Principal Place of Business - No P.0, Box ¥ 3 Mailing Address :

355 f:ddle bura Dr. 35S Micldlebycg Or.

Suite. Apt. #, stc. J Suite, Apt, #, atc. T 01312007 ChgLP CR2E003 (12/06)

City & State City & State _ 4. FE! Number Applied For
Wellinaton. FC. Wellinalan FC B65-1154574 Not Applicable

= [ ¥ "
:.gzsp%"f l l.‘ Country d 5 (%' Zipgs (_} [ Liu Couniry U‘S Q 5. Certificate of Status Desired O ?:'gasmmmnm
8. Name and Address of Current Registsred Agent 7. Name and Addross of Now Registersd Agent
- E z JR— Name —

RILEY, SCHUYLER

12564 MALLET CIRCLE

Strest Address (P.0. Box Number is Not Acceptable)

WELLINGTON, FL 33414

the cbfigations

SIGNATURE

City FL J Zip Code
8. The above named entity submits mivatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
fstered agent.
A 2-11-07
Signatrs, typed grBrnted name gt agent and fitte it DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2007, Fee will be $300.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12 (GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY A
DOCUMENT # M02000000217
STREET ADDRESS - -
e WOLFSTONE MANAGEMENT, L.LC. 2655 hidedlebhoro, D
STREET AD0RESS | 12564 MALLET CIRCLE avse | ) J
ory-ST-2¢ | WELLINGTON, FL 33414 werLuotom FL a3y
DOCUMENT / 0
STREET ADDRESS
NAME HH— e o S A e
STREET ADDRESS Rl L P Lt et Sl R
cv-st. 2P ar-$1-29 0272107 --N1008~-022 500 10
pocumEnT S srﬁsn ADDRESS
MAME
STREET ADDRESS
CiTY-57-219 Civy-s1-2IP
DOCUMENT # TREET ADDRESS
NAME s
STREET ADDRESS
CoTY-ST-7P CyY-ST-2IP
! STREET AGDRESS
NAME
SFREET ABORESS
CAY-$T-71P Qry-s1-oip
‘ e STREET ADORESS
NAME
STREET ADDRESS
CrrvesT-2Ip eiry-$1-2p

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same le
o the raceiver or trustee empowered to execute jhis report as required by Chapter 620,

SIGNATURE:

al effact as if made under oath; that | am & General Partner of the limited partnership
rida Statutes

Sid-379- 9057

GENERAL P!

c}.-ll-gl

Deytime Phane #




