STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE,BY MAY 1, 2006

- . FILED

| DOCUMENT # A03000001107

f. Entity Name

GOREN LIMITED PARTNERSHIP

Apr 14,2006 08:00 AN
Secretary of State

Principal Place of Buginass

1401 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33334

Mailing Address

1401 EAST COMMERCIAL BLVD.
FORT LALIDERDALE FL 33334

IR

2. Principal Place ofBusmess

3. Maiing Addrass

s S

Suite, Apt. #, gtc.

Sutte, Ap. #. atc. 1st MOORE CR2EQD3 (10/05)
City & State City & State - & FEl Number Ap;;hed For
65‘000361 7 Not Apphr‘ar
Zp Countey & Couniry LS. Certificate of Status Desired ] Eeae gfq{ii‘gm”a]
6. _Name and Adaress of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GOREN, LEVENT A — o Py
g P.O. N f
1401 EAST COMMERClAL BLVD. Sirget Addrass (P.O on umber 5_5, Not Ai:cerj}ta.b =)
FORT LAUDERDALE FL 33334
Caty ) FL TZ:;: Code

8. The above named entity subimits this staiement for the purpose of changmg its registered office of registered agent or both, in the State of Florida. { am familiar with, and

accept ihe doligations of reqisiered agent.

SIGMATURE

Sugnatura, typed or priited name of regisiered agent and bife Ji applinable.

DATE

FILE NOW!! Fee is ssqo‘ *++ After May 1, 2006, { f&e wm be $soo. o

PECLE L NS

ake check \ax“bie tu F!orida Departmeni of State-( te.

A GENERAL PARTNER THATIS A BUSiNESS ENTFTY fiUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

Ty T GENERAL PARTNER INFORMATION 13, ACDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME GOREN, LEVENT A
STREETADDRESS 139313 M. £, 40TH STREET CiTY-ST-2IP
CTY-S1-2P  (FORT LAUDERDALE FL 33308 o ~ HROOOREOREET e
ﬁ;ﬁm‘” SIREET ADDRESS 4/28/06- 8 []32—813 500. 00
STREET ADDRESS ity -G 2
oY-57- 2P o -
) )]
DOCLAENT 4 STREET ADDRESS
MAME i L A Teias —— — —_——
STRECT AQORESS T¥-57-2F
Cire.ST. 7P - o =
SOCUNTNT # STREET ADDAESS
NAME
STREET ADOALSS TY-S1-28
oiTY-sT. 28 _ e —
DOCUMENT # STRFET ADDAESS
MNAME _ e a
STREET ADDRESS LITY-ST-2F
CITY- 51-2F o
i ¥
DOCEMENT STREET ADDRESS
NAME -
STBEET ADDRESS CiTY-ST- TP
£y -81-57 . o

14. | hereby certify that the informalion supplied wuh this fumg does not qua!:‘y for the exemplions contained in Chapter 118, Florida Statutes. 1

furlher certify that the information

indicated on this report is frue and accurale and that my signature shalt have the same legal effect ag if rsade under oath; that | am a General Partner of the limited partnership
or the receiver or iristee empowered to execule this report as required by Chapter 620, Figrida Stafutes

YPED OR PRINTED NAME QF SIGNING GENERAL PARTNEﬁ

Dah. Daytrrg Fhone #

SIGNATURE: ____£ 19,1/\_: L&Z\/EAT G@KE:J jﬁf!&/@é ‘)’ﬁ[ 2774527-30

ST T




