STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

SECRE L
ATy, -~ .
DOCUMENT #A07612 UW!S!U.{ME[I)’ZRCQUQ STATE
1. Entity Name r L'R‘ DRAHOHS
GU INVESTMENTS, LTD 07 FEB
~2 AMID: 50
Principal Place of Busingss Maiting Address
5481 N. STATE ROAD 7 5481 N. STATE ROAD 7
TAMARAC, FL 33319 TAMARAC, FL 33319
TS T[S e AR R IM R R
Suite. Apl. #, elc, Suite. Apl. #. etc. 04092007 Chg-LP CR2E003 (12/06)
City & State City 3 State 4, FE! Number Apglied For
598-2096123 Not Applicatile
L Gountry 4p Counity 5. Certificate ¢t Status Desired 0 gi'g; :i«:‘l:;tional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
GRANADOS, FELIX SR. GRANADOS , FELIX
5481 NORTH STATERD. 7 Strest Address (P.0. Box Number is Not Acceptable)

TAMARAC, FL 33319

5481 N. STATE ROAD 7

Y raumRaC FL | $55%8

8. The above named entity submifs this statement tor the purpose of changing its registered oftice or registered agent, or bath, in the State of Floridia. | am tamiliar with, and accept
the obligations of registered agent.

SIGMNATURE )
I ]

Signature. typad OF printad e of regolered agen! and 110§ appiosbie DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $300.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. v 1]

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.
12, GENERAL PARTNER iMFORMATION 13. ADDRESS CHANGES QLY
uocwmw STREET ADDHESS
NAME GRANADOS, ROBERTO
STREE! ADORESS | 5481 N. STATE RCAD 7 CIY-S7-21p
Cuy-51-2p TAMARAC, FL 33319
COCUMENT #
0CUME SIREET ADDRESS
RAME
INGET ADBALSS - [N INIE R = = e -T
CIrs-s3- AT AT I AT TS g
cIry-si-ap N2 N3A07--01pat--n17 ST 00
IMENT
DOCUMENT ¢ STRELT ADDRLSS
NAME —
STREET ADDAESS - -1, 2P - o T
Iy ST- 72 -
BOCUMENT # STREET ADDHESS
NAME
STHEET ADDRESS GITY-ST. 2P
CITY-ST-2ip o
)
DOCUMENT STREET ADDHESS
RAME
SIREET ADDRESS CITY-5T-2IP
CITY-ST- 2P
BOCUMENT # SIHEET ADDRESS
HAME
SIREET ADRESS
CIY-51-21P
CITY-§7- 7P

14. | heraby certily thal the information suppled with: this filing does nal qualify tor the erempiions comained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my signature shall have same legal effect as it made under cath; that | am a General Pariner of the limited partnership

or the receiver or trustee empewered to exscute this repart as required b aprer 620, Florlda Statutes /

SIGNATURE AND TYPED OR PRINTED [JAHE OF SIGNIKG GENERAL PARTNER s£1] Dyt me Phone 4

SIGNATURE:




