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

DOCUMENT # A06557 Jan 22,2007 08:00 AM
1. Entity Name
PELICAN ASSOCIATES LIMITED PARTNERSHIP Secretary of State
Principal Place of Business Mailing Address
% HAYS & COMPANY % HAYS & COMPANY
477 MADISON AVE. 477 MADISON AVE.
e T IR EE G
' R Sl e t | 01102007 No Chg-LP CR2EQ03 {12/06)
DO NOT WR'TE IN THIS s PACE - .| 4 FElNumber Applied For
S . o S T e 13-2948017 Not Applicable
e R e ,‘ o Ceag w o " ‘ W 5. Certificate of Status Desired ] ?i'gil_‘:‘::;“ma'

6. Name and Addreas of Current Registerod Agent FER

GORTZ, ALBERT W j-f‘I}jZ ,

ONE BOCA PLACE SUITE 340 WEST | E ,\ DO NOT WRITE . )
3255 GLADES RD. e
BOCA RATON, FL 33431 N |N THIS SPACE D

e

v . . (PRI

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 Flarida. | am familiar with, and accept

the obligations of registered agent. UI:IUDHHSS?H 4?
SIGNATURE D 1 ." 1’::'4.-".1 f?":"” EI']QR“ﬂ 1 ’—'{ f:rﬂi—l . ﬂﬂ
Signature. typed of printad name cf reglstered agent and title If applicable. DATE

FILE NOWIR! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: Genaral Partners MAY NOT be changed on the form; an amendmant must be fi!ed to change a ganaral partnar

12, GENERAL PARTNER INFORMATION e T T AR

DOCUMENT # P R L UL A
NI INGBER, SIDNEY s iR T DR
STREET ADDRESS | 575 LEXINGTON AVE. N AT T T .
onv-stzp | NEW YORK, NY 10022 N

DOCUMENT # T : N . R ) :
NAVE KLAPPER, BENJAMIN S, T e e B e
STREET ADDRESS | 575 LEXINGTON AVE. e ST ) o . R i
erv-s1-2p | NEW YORK, NY 10022 L L o

DOCUMENT # o i T AT e e WY e e e 4

NAME WAy oew N . R L L S B :
. . L

.+ . DO NOT WRITE -

CiTY-§T-2IP

NAME L e e L e
SIRELT ADDRESS " w e L . -
CITY-T-2P _—

DOCUMENT # N ' AT :
NAME R ’ : S
STREET ADDRESS _ ‘ R ‘
oITY-Si-2p T A T T

DXOCUMENT # ;5:1,-:“ }J A - N SURERNIE DR .
STREET ADDRESS : R A s e
CITY-S7-21P VS TR Yo . _'a R . T

14. | hereby certify that the information supplied with this filing does not c1ua||fy for the exemptions contained in Cha tar 119, Flonda Statules | further cartn‘y that the nforrnatwon
indicated on this report is true and accuratg.ang that my signature shail have tha same legal effact as if made under oath; that | am a General Partner of the limited parinership
- brt as raquired by Chapter 620, Florida Statutes

SZM M/ / //é»/-+ V0% -73-0%0

€TGNATURE AND TYRHD OR PRINTD NAME OF SIGNING GENERACPARTNER Date | Cayiime Phona #

SIGNATURE:




