STAPLE CMHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED
OTHAY 18 M 9: 1,2

DOCUMENT #A04000001531

1. Entity Name
HERITAGE INVESTMENT FUND I, LLLP

SECRE1ARY GF STATE

Principal Place of Business Mailing Address ML I g h 5‘ S f k E Fl_ ORED;‘.‘.
6600 W, ROGERS CIRCLE, SUITE #14 6600 W. ROGERS CIRCLE, SUITE #14
BOCA RATON, FL 33487 BOCA RATON, FL 33487
A R OGO
1201 clink Mooy R [1R0] CLowd Mogte R

Suite, Apt. #, stc. Suite, Apt. #, etc.

04102007 Chg-LP CR2EQ03 {12/06}

H#AF # 41t

" City & State City & Stalg 4. FEI Number Applied For
Poco. Roton , FL Rota Karan , FL 41-2152338 Nol Applicatie

Pk L] N v L
Zip 2)3 H % 4_ Country Zip 33[__1 8:} Country 5. Cortificate of Status Desired a ?i'giﬁfél'onal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama

BLOOM, ASHLEY RLodM , Addie M
6600 W. ROGERS/CIRCLE, SUITE #14 Sireet Addrass (P.0. Box Nufnber is Not Acceptable)

BOCA RATON, Fif 33487

120y ek paotee RA # g

“ Rate Roakon FL | “5% 01

8. The above named glity submits this slatemaent for the purpose of changing its registered office or registered agent, or both, in the State of Firida. | am familiar with, and accept

the obligations of reistereff ager. OH' N [0 :}

Signatura, u¥i (/ﬂnmed name cf reqisiered agent and ttle il applicabie. DATE

SIGNATURE

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

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

12. \ GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY

DOCUMENT # L04000066450
? STREET ADDRESS .
HAME HERITAdgE MANAGEMENT COMPANY LLC i&@ \ C,\J'r\k: Mange Bd F &\ 1
STEET ADDRESS | 6600 W. ROGERS CIRCLE, SUITE #14 A -
onv-si-zP | BOCA RATON, FL 33487 B@CQ\_ Raxrrea B - A9 % 1
DOCUMENT ¢ SIEET ADDRESS 4001035121664
NAME O AR rnae Ao aatin 00
STREET ADDRESS |RERAES DI L 3 0 Y ELERLEIW L ) WU
CITY:S7-21P
CITY-51.2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-ZIF S
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Ciy-S1-21P
CITY-§T- 2P S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-§1-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2IP
CITY-ST-2IP i\ h o~

14. | hereby certify that the infofmati
indicated on this report is irig o
or the receiver or trustee em|

supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ccurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
1o exacule this report as required by Chapter 620, Florida Statutes

P — OH"”’O} (56!){“&‘00&(\

SIGNAI\JRE AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER Date Dayteme Phone #

SIGNATURE:

\




