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

DOCUMENT # A05000001831 F , ’ -
1. Entity Name — E i j;
IDB GRCOUP LIMITED PARTNERSHIP )
200TAPR 30 AM lH: 16
Principal Place of Business Maifing Address S
14671 BOCAIRE BLVD., 14671 BOCAIRE BLVD. TA LELCRE TARY OF STATE
BOCA RATON, FL 33487 BOCA RATON, FL 33487 AHASSEE, FLORID A
e R P RO A0 RSO TROO
H467) Bocaire Plvd 6T Pocaire Rlvd
Suite, Apt. #, ete. Suite, Apt. # etc. 04252007  ChgLP CR2ZE003 (12/06)
City & State Clty & 51a 4. FEI Number Applied For
oce. Raten, FL Ea%a L 20-3561169 Not Applicable
—2% L_‘ % —7 Country 3 '%) H% 7 Country 5. Certificate of Status Desired O gggesq ﬁi‘ﬂﬁ‘)ﬁa‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER & O'NEILL ATTORNEYS AT LAW

2300 GLADES AVE., SUITE 400 EAST Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL Zip Code

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

/4
SIGNATURE Signature, typed o printed name of registered agent and lite i apphcable. DATE /’Iy/
FILE NOWI!! FEE 15 $500.00
After May 1, 2007, Fee 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT 4
STREET ADORESS -
RAE IDB MANAGEMENT, INC. 67| Rocaire Blud
STREET ADDRESS | 14671 BOCAIRE BLVD.
caTy-S1- 7P
CrY-ST-2F | BOCA RATON, FI. 33487 BOOC* K":}""‘ }: L Z—BL{CE 7
e O
DOCUMENT # < —*
o STREET ADDRESS o d - : 3*"1‘11’1 §1]]
STREET ADDRESS CTv-s1.7p
- e S e - e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2P “
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CiTY-ST-2IP
CITY-5T-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CIFY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-ST-2P ”

14. | hereby centify that the information supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership
or the receiver or frustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: dmfww( /bm.!f M}bi 2007 (1) 994-0245

SIGNATURE # TYPED Oft PRINTED NAME OF SIGNING GENERAL PARTNER Daytme Phone §




