STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

000APR 11 M 9: 57

DOCUMENT # A03000001671 .

1. Entity Name

AGOLD INVESTMENTS, LTD.

- ‘ " SECRETAR
Principal Place of Business Maiting Address Y OF STATE
300 E SOUTH ST 300 E SOUTH ST TALLAHASSEE, FLORIGA
SUITE 1012 SUITE 1012
ORLANDO, FL 32801 ORLANDO, FL 32801
T e e B - AR G P
3614 Hamog Duve 3641 r{amii9 {rive

Suite, Apt. #, etc. Suite, Apt, #, etc. 03272007 ChgLP CR2E003 (12/06)

Cily & State City & State 4. FEI Number Applied For
Miami Beac hoFL Miam, Beach,F L 20-0790978 Not Appicable
’:’);5 ]"I 0 (@J%rzﬂ zgfs l“l O JCOUUY 5 ﬁ 5. Cenificate of Status Desired [ fg;"i l’;f‘:(‘j""“‘"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
M & W AGENTS, INC.
2101 CORPORATE BLVD, STE 107 Street Aadress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL l Zip Code

8. The above named enlity submits this statement 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 registered ageni

SIGNATURE i
Signature, yped or prinied name ol registered agent and litle i applicable. DATE ‘\

FILE NOW!H FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. L
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ L0O3000048816 STREET ADDRESS
NAME AGOLD HOLDINGS, L.L.C.
STREET ADDRESS | 300 E SOUTH ST SUITE 1012 CIPY-ST-2IP
Ciry-Si-2p ORLANDQ, FL 32801
pr— AT I s A
v STRETADDRESS D4/13/07--(1035--002  #¥500. 00
STREET ADDRESS
CITY-ST-2IP
CITY-57-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CIry-§1-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or lrustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Wm%@% (Adam Gelden /qu!ﬂjw‘) ?A//ﬂ 30?/‘(977«356

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daylime Phong &




