STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

* - — DUEBY MAY-1, 2007 - -
DOCUMENT # A06000000233 ol o
1. Entity Name i [ E g-j
GAETA FAMILY LIMITED LIABILITY LIMITED
PARTNERSHIP 0TAPR 30 gy 10: 5
Principal Place of Businoss Mailing Address ) 3
5220 HOOD ROAD, SUITE 100 5220 HOCD ROAD, SUITE 100 ECPETARY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 “Im I ]H ‘ﬂ"m‘ﬂﬁmwm mll“ I’ '"’
2. Principal Place of Businoss - No P.O. Box # 3. Malling Addross
Suile, Apt. #, ele. Suile, Apt. ¥, olc. 1st MCORE CAZE003 (10/06)
Cily & Slate Cily & Stale 4, FE| Number Applied For
Not Applicable
Zip Country Zp Country 5. Coriificate of Status Desired ] gge'ggql’:g:;io”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GAETA! LOUIS A JR Street Address {P.Q. Box Number is Not Accepiable}

5220 HOOD RCAD, SUITE 100

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named enlity submils this stalement for the purpose ol changing ils registered office or regisiered agenl, or bolh, in Ihe Stale of Florida. | am familiar with, and
accepl the obligations of registered aganl.

SIGNATURE 0

Signature, Typeg of DoNLEd name ¢ tegsiered agers and Ille i applk acle CaTE .\

FILE NOW!! {Foo.Is $500. «++ After.May.1, 2007, fee wilt be $900./»++ Make check payablo ts Fiorida Department of Stalp.

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

DOCUMENT || 06000008287 STREET ADIRESS

NAML DIAMCND G FARMS, LLC

SIRFET ADDRESS 5220 HOOD ROAD, SUITE 100 CHY-SI1-7IP

C-ST-2F | PALM BEACH GARDENS FL 33418 — —

DOCUMENT ¢ SIREE] ADDRESS Ll il J— 4= 1 El -
e | 05 03/07--01055--005 #4500, 00
STREET ADDRISS ’ clt-SI-2p

CIY-ST-2P

IHCUMENT A STREET AUDRESS

NAME

SIREET ADDRESS Y- 511

CINY-s1-2p pres

DOCUMENT #

e SIREE | ADDRLSS

SIFFET ADDRESS .

£0Y-81-21F e

DXKUMENT # STREET ADDRESS ' ;
NAME -
SIREET ADDRESS CITY-5T- AP .y
CIIY-ST- P r
DOCUMENT # STREE] ADDRESS

NAME

STREET ADDRESS CITY-S1- /1P

C1iY-51-2IP

14. | hereby corlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further cerlily thal the informalicn
indicated on Ihis report is rue and accurale and that my signalure shall have the samoe legal offoct as if made under oath; that | am a General Partrer of the imited partnership
or the recsiver or lrusiee empowared to execute this report as required by Chapler 820, Florida Slatutes

SIGNATURE/' ﬁf/ S talm meo B (’\m-\v& L4 \\slb"

SIGNAI'URE{ND T¥PED OR PRINFED NAME OF SIGMING GENERAL PARTNER Y Date Daytime Phone *

s
g




