STAPLE CHECKX HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

SFCR" 9y ni-:.t-b

DIVISIG:T ' S S TATE
DOCUMENT #A05380 - PEPORATIONS
1. Entity Name
LG 75 LIMITED 06 FEB -2 AHI0: 15
Principal Place of Businass Mailing Address
5481 N, STATE RD#7 ' 5481 N. STATE RD#7
TAMARAC, FL 33319 TAMARAC, FL 33319
s S v oy
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242006 Chg-LP CR2ED03 (11/05)
City & State City & State 4. FEI Number Applied For
65-0254105 Not Applicable
Zp Country Zip Cauniry 5. Certificate of Status Desired [ Eg-gfqﬁfe";”ma'
6. Namme and Addresa of Current Regl d Agent 7. Name and Address of New Registared Agent
Name
GRANADOS, FELIX
5481 N STATERD. 7 Strast Address (P.O. Box Number is Not Acceptabla}
TAMARAC, FL 33319
City FL | Zip Coda

. SIGNATURE ———1
L S

8. The above named enlity submits this statament for the purpose of changlng ils registered affice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

fure, fyped o Brinted nama of feg agont and title if T T o

DATE

.

FILE NOWII! FEE IS $500.00
After May 1, 2006, 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
DOGUMENT # STREETADDRESS | o g iy s a= — g1 4— p— -
NAME GRANADOS, FELIX TRUSTEE 1 OOoESSERE8=1
SIREET ADDRESS | 5481 N. STATE RD. 7 av-sT.ze TS e R0 T i, Ui
or-s-2¢ | TAMARAG, FL 33319
DQCUMENT #
NAME GRANADOS, CARLOS TRUSTEE STREET ADDRESS
STREET ADDRESS | 5481 N. STATE RD. 7 S 2p
or-si-2p | TAMARAG, FL 33319
DocuvenTs | BOGO0D000347
NAE ‘CV WAREHOUSE 75, LP. B ST | 580 W. Germantown Pike
STREET ADORESS | 100 CENTURY BLVD, v -S1.2p
an-S1-2P | W, PALM BCH., FL 33417 Plymouth Meeting, PA 19462
DOCLUMENT #
STREET ADDRESS
NAME GARCIA, MARIA JOSEFA
STREE ADDFESS | 2600 DOUGLAS ROAD, SUITE 309 P
oN-S1-2P | CORAL GABLES, FL 33134
DOCUMENT # STREET ADDRESS
NAME
-
STREET ADDRESS CITY-5T-ZIP
CITY-ST-2P e
VDOCUMENTE L . . . - PR b - .. V . Smggmnﬁggsf P .'i_'__k,,A e -
KAME '“'-_.-."r'.‘.' ! :' . . -
STREET ADDRESS [ T U P P —— :
CITY-ST-2IP =~ fremseons ey e w e K T - i e -

14, | héraby cenlfy that the information supplled With this’ lllmg doés not clualily far the mptions contained in Chapter 119; Florida-Statutes. | further- cerify that the information
al

indicated on this report is trus and accurate and that my signatura shi

| have t e legal effect as if made under oath; that | am a General Partner ol the limited partnership

or the receiver or trustes empowered (o execute this report as reguired by Plar 620, Florida Statutes

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SHINING QENERAL PARTNER




