STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F”_ED

DOCUMENT # A04000000182
1. Entity Name 0 Y - .
GAETA LIMITED LIABILITY LIMITED PARTNERSHIP #3 6 HAY ' AH 8: ‘!8
SECRETARY OF §
= I STATE
A —
Principal Place of Business Mailing Address LLAHASStE FLORIDA
3555 NORTHLAKE BLYD. 3555 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
i e WNCHR AR R AT
5220 Hood Road 5220 Hood Road
T8 suite "foo o 04042008  Chg-LP CR2E003 (11/05)
City & State Cily & State 4. FEI Number Applied For
Palm Beach Gardens, .FL Palm Beach Gardens, FL 41-2125569 Not Applicable
Zp Country Ze Country 5. Certilicato of Status Desied ~ [] 9875 Additional
33418 33418 Fee Raquired
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
ama
GAETA, NEIL J . GAETA, {"PE;'-B J T )
3555 NORTHLAKE BLVD. tre ress {P.O. Box Number is Not Acceptabla
PALM BEACH GARDENS, FL 33403 B280 Hood woad
Suite 100
Cit Zip Cod
IyPalm Beach Gardens FL 13:3113 °
8. The abpve»named entity 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 Sy Mare ey Membhos 0 F Gaet « LCH, /
SIGNATURE — ! Zgh ecal Potdine ‘{ q_A .
Signatura, lyped ed name ol regisiered agent and lite il applicabla DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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 # L01000014325 seeTanoress | 9220 Hood Road
NAME GAETALLC #3 Cudtn 100
STAEET ADDRESS | 3665 NORTHLAKE BLVD. PSR
CITY-ST-2IP
o PALM BEACH GARDENS. FL 33403 Palm Beach Gardens, FL 33418
DOCUMENT #
STREET ADDRESS
MAME
STREET ADURESS
CITY-ST-2tP
CITY-ST-2i1P
QOCLMENT # STREET ADDRESS OO YS0 14595
NAME 05/22°06—-01013--012 ;
STREET AQDRESS o 2
CIY-ST-2IP v-si-2¢
DOCUMENT ¥
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-7IP
CITY-ST-2IF oY 8t-
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-71P
CITY-S1-£IP e
OOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
. CITY-ST-2P
CITY-ST-2IP

14. | hereby certily that the information supplied with this {lling does nol qualify for the exemplions contained in Chapter 118, Florida Statutes. | fusther certify that the information
dindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
of the receiver or trustee empowered to execute thi quired by Chapter 620, Florida Statutes

Monagjing fesahzr ck G&e'\&u-‘-‘—*;f / (% ) as()
. ‘ \ RoxAned /oo (56) Gx1-Qs
S|G NATU RE ' SIGNATURE-ND TY PELORPRINTED NAME OF SIGNING(:}S;;LQ;{IE:ER = ! (l;iv Dayume Phone #




