STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED
OTHAY 18 PH 4: 16

DOCUMENT #A(05000000594

1. Entity Name
HERITAGE INVESTMENT FUND I, LLLP

SECRETARY oF STATE

Principal Place af Business Mailing Address ”” { .f. Hf. Qf\f{_ F! OP’D A
6600 W. ROGERS CIRCLE, SUITE #14 6600 W. ROGERS CIRCLE, SUITE #14 e
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e R L TR
1201 Clint MO0 RA | 180] Cligt Monxe Rol
Suite, Apt. #, elc. Suita, Apt. #, etc.
04102007 Chg-LP CR2ED03 (12/06)
a1t # d(T
City & Stala City & State 4. FEI Number Applied For
Boca Rakom , FL Roca Ratan, FL 30-0305552 Rot Applcatie
Zp ountry Zip Country " ) $8.75 Additional
. Certilicate of Status Desired O .
3 3 H gq— 3 ?) H 8—?‘ 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, ASHLEY ASHLEY AL M)
6600 W. ROGERS|CIRCLE, SUITE #14 Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL[133487

120) ik Moe RA# AW
™ _Bogo. Kotom FL | *9559 9

8. The above named enlfy subjnis his statement for the purpose of changing its registered office or registered agant, or both. in tha State of Florida. | am tamiliarwit, and actept
the obligations of regiglered agsqt

SIGNATURE } L/ /” [0 q—

Signature, typﬁ(‘cr M:ed name of registesed agernt and tilla i apphicable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Faoe will be $900.00 ,

A GENERAL PARTNER 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. BENERAL PARTNER INFORMATICON Ty ADDAESS CHANGES ONLY
DOCUMENT # LOS000028620
STREET ADDRESS -
AME FUND MANAGEMENT GROUP, LLC 120l Chak monxe Rd ‘lfF AT
STREET ADORESS | 6600 W. ROGERS CIRGCLE, SUITE #14 '
CiTY-5T-2IP
ONv-STZP | BOCA RATON, FL 33487 B(BQ(.L Rokon FL- Zanw R 1
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP CITY-ST- 211 4001026020
L & I S W gV PO T 7 N o | WA T
» L (o e gy | ] v | ST
DOCUMEN STREET ADDHESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS '
GITY-ST-2IP Dify-5T-2F
DOCUMENT ¢ \ STREET ADDRESS YP’
NAME
STREET ADDRESS R
i CIIY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the infdgmatigni supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. § further cerlify thal the information
indicated on this report is trje ang Accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership
or the raceiver or trustea empoweledl 10 execule this repori as required by Chapter 620, Florida Statutes

SIGNATURE: = OH ;Il/ﬂ (561 Y - 064 9

sm?ft.’h&s AND TYPED OR RRINTED NAME OF BIGNING GENERAL PARTNER ¥ Date Daytime Phone ¥

\m\aw



