2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 - FILED

DOCUMENT #A04000002109 Apr 23,2007 08:00 A

. Entity Name
128 éﬁ#ERPRISE, LTD. Secretary Of State

Principal Place of Businass Mailing Addrass
8525 NW 45TH STREET 8525 NW 45TH STREET
CORAL SPRINGS, FL 33085 CORAL SPRINGS, FL 33065
. 04132007 No Chg-LP CR2ZE003 {12/06)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
41-2158304 / Not Applicable

5. Cerlificate of Status Desired Iﬂ/ $8.75 Adaivonal
Fee Required

6. Name and Address of Current Registered Agent _

CASACCI, JOSEPH R P.A. DO NOT WRITE

1000 SOUTH ANDREWS AVENUE

FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaiura, typed of pinted name of regisiared agent and Lile ! applicabie DATE

FILE NOW!!I FEE IS $500.00
After May 1, 2007, Fee will be $800.00

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

12. GENERAL PARTNER INFORMATION

DOCUMENT # 1.04000068918

HAME CARTWRIGHT LLC -
STREET ADORESS | 85265 NW 45TH STREET e ”UD L (e
ov-5T-2F | CORAL SPRINGS, FL 33065 04,0750

DOCUMENT #
NAME

STREET ADDRESS
CITY-S71-2IP -

DOCUMENT 4
NAME

STREET ADDRESS D 0 N OT W R IT E

CITy-8T-2IP

oo IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME
STREET ADDRESS

CITY-ST-2IP /__'\

14. | hereby certify that the informatiorr supplied with this filing doesnot c1ua1|fy for the exemptions contained in Chapter 119, Florida Stalutes. t funther certify that the information
indicatad on this report is true aha accurale and that my signatyfe shall have the same legal effect as if made under oath; that | am a Gereral Partner of the limited partnership

or the receiver or trustee empo e}u}ule this report agfequired by Chapter 620, Florida Statutes
</
‘// S0 F

Y —
O P AL S flY (R - g S—— o — Nata Diavtima Phone

SIGNATURE:




