STAPLE CHECK HERE

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

DOCUMENT #A04000001290

1. Entiy Name

GO 73RD RENTAL WAREHOUSE, LLLP

Principal Place of Business Mailing Address
2550 NW. 72 AVE,, #101 2550 NW. 72 AVE, #103
MiAME, FL 33122 MIAMI, FL 33122

ORI

01072008 No Chg-LP CR2EDD3 (12/06)
4. FEI| Number Applied For
65-0376499 Not Applicable
- . $8.75 Addtional
5. Certificate of Status Desired O Fee Required

6. Nama and Addrass of Current Registerod Agent

OROVITZ, MARK
2550 NW. 72 AVE., #101
MIAMI, FL 33122

B. The above named entity submits this statement for the purpose of changing ils registeres office or registered agent, or bolh, in the State of Florda. | am familiar with, and accept
the obligations of regisiered agent. *

SIGNATURE

Sgnature, typad or prevad nams of reqistesed agent and take If apolcable. DATE

FILE NOWH! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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

12. GENERAL PARTNER INFOCAMATION :

DACUMENT #
NAME OROVITZ, W. JAMES

STREETADDAESS | 13635 DEERING BAY DRIVE, #224
CITY-ST-2P CORAL GABLES, FL 33158

DOCUMENT #
NAME

STREFT ADDRESS
CITY-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
Cry-51-2P

DOCUMENT #
NAME

STREET ADDRESS
CaY-S1-7P

DOCUMENT #
NAME

STREET ADDRESS
Cry-s1-2p

DOCUMENT #
NAME

STREZT ADORESS
CITY-ST1-2P

14. | hereby cerlify that the information supplied with this filing does not qualify %o the exemptions contained in Ch%pter 119, Florida Statuies. | further certify that the informafion
ingicated on this report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
of the receiver or irusiee empowered 10 execule this report as required by Chapter 620. Florica Statutes

SIGNATURE:

11 )ox 305 SAY-BY

Daytma Phone #

Jan 11, 2008 08:00 A]
Secretary of State



