STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A06000000277 P g
1. Enlity Name F g L ;‘- EJ
GAETA LIMITED LIABILITY LIMITED PARTNERSHIP
#5
2007APR 23 AH1): g
Principal Place of Business Mailing Address
5220 HOOD ROAD, SUITE 100 5220 HOOD ROAD, SUITE 100 SECRETAR
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 ”"’l”mmm"mmﬂmmmm 'mlmu |H||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢l Suilo, Apt. #, clc. 15t MOORE CR2E003 (10/06)
City & Stale City & State Number Applied For
Y D 4“lq 2 q y Not Applicable
Zip Couniry Zip Counlry 5. Corlificato of Status Desired O ?Selgesq::gj:mna.
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
_?%%Tﬁb%%LR‘g)AD, SUITE 100. . ' ﬁSlreel Address (P. C‘)on Number § ;si MNot A(i:epla“lile} ~
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity suomits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and
accept the obligations of registered aganl.

SIGNATURE

Signature, typed or prinfed name of regslered agenl ana 1tle | applcable, CATE

‘Fil.g:.:u,i:iwi!};igqq-is_-ssoo. "otk After'May 1.2067,;‘1_99 will be 59,66.%**& Mal;e check payahle‘;to,.Fioﬁd_ambepartment o?gtate

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 ﬁ
DOCUMENT # LO1000014325 SIREET ADDRESS %D
HAlE GAETARE S, Li.C SEE ATTACHED
S1RE £ ADDRESS
5220 HOOD ROAD, SUITE 100 - , -
CINSTZP | pALM BEACH GARDENS FL 33418 A Meadmen T
DOGUMENT # . TOO101lB227T27
] STREET ADORESS :
NAME 05/04/07--01055--012 #5000, 00
STREET ADDRESS Av-si. 3
clIY-S1-2P Gy-sl-a
DOCUMENT # SIREET ADDRESS
NAME o
SIRLET ADDRESS |~ ~ oSt ;w“ T - - B B
CIY-ST-2P e
DOCUMENT £ SIREC] ADDRESS
NAME
SIRFET ADDRESS
CIy-$1-21P CITY-sT-2Ip
PICIMENT £ STREET ADDRESS
= NAMC
SIREET ADDRESS T
CIiY-ST-2IP e
DOCUMENT ¢ SIREET ADDRFSS
NAME
STRE ET ADDRESS -
¢y - SI-21p e

14. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shail have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or frustee empowered 1o exgoulp this repr guired by Chapler 620, Florida Stalutes

SIGNATURE: O

7 A Mar-. (Cavt SRV (CC L 2—/?..\-/2;-3 }—L[_éq_q 1950

SIGNATORE AND TYPED OR PRINTED NAME OF SIGMING GEMERAL PARTNER Dae Deytene Phone §




