STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNVUAL RE
Due By May 1, 2008

FILED
SECRETARY OF STATE
TALLAHAGSEE. FLORIDA

PORT

DOC UMENT #A04000001531

1. Entity Name

HERITAGE INVESTMENT FUND |, LLLP

08 MAY -6 AHM B: L2

Principal Plage of Business

1801 CLINT MOORE RD
#2117
BOCA RATON, FL 33487

Maiiing Address

1801 CLINT MOORE RD
#217
BOCA RATGN, FL 33487

NN AREER G O

BLOOM, ASHLEY

2. Principal Place of Business - No P.C. Box # 3. Mailing Address.,
53| n- Fededal HuwlY 2301 N Fedecal Hudl

ﬁ’“ef‘{ggm g ”‘% hee 02272008  Chg-LP CR2E003 (12/06)

City & Stala ~ Cliy & State 4. FE!| Number Applied For
720(‘ p RatoN . VL RBoae A ® ATE N X F L 41-2152338 Nol Appicable

T zZip ouniry Zip Country ; . $8.75 Additional

3 5[_1 ﬁ.“' 30\‘_\ R ‘_\_ 5. Cartificate of Status Desired (] Foe Roquired onal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Aokrey  Bloom

1801 CLINT MOORE RD

Street Address {F.0. Bk Numbser is Nol Acceptable)

#217

BOCA RATON, FL 33487

3301 N- fedexal Huy , H 320

[

" ROl Rotkom FL | 85KT

8. The above named entity s :ui

the obligations of registered

@l——,‘____-

SIGNATURE

s this statement for the purpcse of changing ils registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept

3 )as) o8

Sigrature, lyped or priried rame o reg ager: and 150 Bk

[ pate

} FILE NOWIIl FEE 18 $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 QOFFICE.

NOTE: General Partners MAY NOT be changed on the form;

an amendment must be filed to change a general partner.

12. GENERAL PARTNER (NFGRMATION 13. ADDRESS CHANGES ONLY
oocuMeNTs | LO4000066450 steroves | 4 0
A HERITAGE MANAGEMENT COMPANY LLC 50 . Fe0exal Y
STREET ADDRESS | 1801 CLINT MCQORE RD #217 CITY-ST-1P ' F \ QA
CIrY-ST-2IP BOCA RATON, FL 33487 Pﬁ(\(\ Rﬁtm 1 — ?) 3"‘\ %j(‘
= 7
DOCUMENT ¢ STREET ACDRESS
NAME
STREET ADDRESS
orFY-57-2
oITY-ST-2P
DOCUMENT # S b .3 F
STREEI ADDRESS
o [b.-" US/ UB"UIUBB‘"UU? Ht'-_-l:l'ﬂ 0g
STREET ADDRESS
CITY-ST-2IP
oTY-ST-77
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
omY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
OOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify or the exemptions contained in Chapter 119, Florida Statutes. | Jurther certily thai the information
indicated on this report is Irue\ang accurate and that my signature shall have the sama legal etfact as if made under oath: that | am a Genera) Pariner of the limited partinership

or tha receiver or trustee emp0w ed Lo execule this report as required by Chapter 620,

|
SIGNATURE: j - M

orida Stalutes

3)as oy (%)) bau-c060

SIGNATURE AND TYPED OR PRINTED NmE OF SIGNING GENERAL PARTNER

Cate Daytime Phons #

I




