(-~

STAPLE CHECK HERE

-

‘2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A03000001651

1. Entity Name
STRAWGATE INVESTMENTS, LTD.

o+
—

+

Principal Place of Business Mailing Address

% THERRAL % THERRAL BAISDEN PA
10 EDGEWATER DROVE. #11-F ONE S.E. 3RD AVENUE #2950
CORAL GABLES, FL 33133 MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

LEOF STATE,
SECRETARY UF STATE,
TREEA%ASSEE. FLORIDA

08 APR Il PH 1: 2k

Wi

(L

04042008 No Chg-LP CR2E003 (12/06)
4. FEI Number Applied For
20-0460813 Not Applicabla
- . $8.75 additional
5. Certificale of Status Desired [} Fos Required

6. Name and Address of Current Registered Agent -

FEUERMAN, JONATHAN ESQ.
C/O THERREL BAISDEN, P.A.
ONE S.E. 3RD AVE., SUITE 2950
MIAMI, FL 33131
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DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agenl and title if appicatie

DATE

‘FILE.NOWNI_FEE 1S $500.00
After May 1, 2008, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION

DCCUMENT # P0O3000133457

NAME PAT STRAWGATE, INC.

STREET ADDRESS | 10 EDGEWATER DRIVE, #11-E
CITY-ST-2IP CORAL GABLES, FL 33133

OOCUMENT #
NAME

STREET ADDRESS
Ciry-st1-2I9

OOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciry-st-ap

OQCUMENT #
NAME

STREET ADDRESS
CITY-§T-ZIF

DOCUMENT #
HAME

SIREET ADDRESS
ciry-sr-ae
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“DO"NOT WRITE—————
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14. | heraby certily that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

cute this report as required by Chapter 620, Florida Statyes

indicated on this report is true and accurpm
or the receiver or trustes empowerad

SIGNATURE:

/ =~
SIGNATURE'AND TYPED OR PRIR

and that my signature shall have the same I%?al elfgct as if mads under oath; that 1 am a General Partner of the limitec partnership

) Slafos 308

Dale Daytine Prone &




