STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

DOCUMENT # A05000000594

1. Entity Name

HERITAGE INVESTMENT FUND I, LLLP

FILED
OGHAY -1 Afiy: 19

S
Principa! Place of Business Mailing Address ALELH* “‘S';‘)‘EEUF S T T
7100 W. CAMINO REAL BLVD., SUITE 402 7100 W. CAMINO REAL BLVD., SUITE 402 FL ORJDA
T e (R IEIANIEED
2. Principal Place of Business 3. Mailing Address
6600 ) RoGere (3ReLE ¢ 600 b RakeRS Cimeit
o SU":- Ap‘; ' e{‘;{ QS“"E- AD"; e‘jq 151 MOORE CR2E003 (10/05)
Like Wikp
Cnly & State CT\m;\f & Stale 4. FEI Number Applied For
%om RaJeny  FL Roc@ RATen FL 30- 02305508 Nol Appicable
3’& i %:i' Country P 3 3 n % % Country 5. Certificate of Status Desired Q/ geae ggqiﬁfs;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, ASHLEY Bioowm , AsHLEY
7100 W' CAMINO REAL BLVD., SUITE 402 Street Address (P.0. Box Number is Not Acceptablg)
BOCA RATON FL 33433 ~
bhas - RoceRs Cimels  Qwite # 1k
City le Code
Boca RAToN FL &7

&“. The above n

accept the obfiieshs of registerfd afent.
/

ity Sbbm}s/hls tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar wnh and

SIGNATURE-Z 1"-—-/ /L\ ley B [Qam Q4 !ci H ] IS
5, mrlyu{ryped ar prn ta name of regnsierad aqorvlam‘! 1ifie il applicable. v Q DATE
v

- FILE NO ! Fee is JSOO * A Aﬂer May 1 2006, fee will he $900. *hen Make check payahle to Florlda Department of State

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners 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 # L.05000028620
STREET ADDRESS Y . .
A FUND MANAGEMENT GROUP, LLC hhoo 1. 20otere CIRCLE  Suite AN
STREET ADDRLSS | 7100 W. CAMINO REAL BLVD., SUITE 402 ITV-5T-2P
orv-si-2¢_ |BOCA RATON FL 33433 Boea Raton FL- 334 3%
DOCUMENT #
] STREET ADDRLSS
NAME
STREET ADDRESS
CITY-ST-2P CIFr-S1-2P
DOCUMLNT / STREET ADDRESS ?D-DD ?SDES?? ?
NAME 05/22/06~~01045--115 ##508.75. -
STREET ADDRESS
CIfY-S1-71P
CITY-ST-2IP
DQOCUMENT #
STREET ADDRESS
NAME
SIREET ADDAESS
CITY-ST-ZIP
CITY-SI-21P
DOCUMENT #
STREET ADGRESS
NAME
STREET ADBRESS
CITY-ST-ZIP
CITY-S7-71p
DOCUMENT # STREET ADDRESS.
NAME R
STREET ADDRESS
CITy-ST-ZIP
CITY-S1-2IP

14. | néreby certify that the infermalion supglied wigh this filing does not guality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accugate agfl that my signalure shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered to #xacud this report as required by Chapter §20, Florida Statutes
0al8nloe (%) H13-H1S
SIGNATURE AND r)(Pédon PRINTED NAME OF suw Qsﬁ\srwnmﬁw] 1A% Daie Daytime Phone #

SIGNATURE:




