STAPLE CHECK HERE

. R0 .0
2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 L -

DOCUMENT #A29708
1. Entity Name F i L E D
GEN I LIMITED PARTNERSHIP
O0THAR -9 PM 2: 08
Principal Place of Business Mailing Address
758 GLENGARRY DRIVE P.0. BOX 410009
MELBOURNE, FL 32940 MELBOURNE, FL 32941
R A TAVIER AR EEAL AU
Suite, Apl. #, elc. Suite, Apt. #, etc. 61182007 Chg-LP CR2ED03 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
59.2995684 Not Applicable
ap Country 4p Country 5. Certificale of Status Desired O E:‘.;fq;dr::ional
6. Name and Address of Current Registered Agert l 7. Name and Add of New Registered Agant
ne
NASH, CHARLES IAN ESQ.
—mm NASH MOULE & KROMASH LLP 3t Agdress {P.0Q. Box Number is Not Acceptable}
FORTARDO T 32803
440 SOUTH BABCOCK STREET
MELBOURNE, FL 32901 FL7o

8. The above named enlity submits this statement tar the purpose 6t changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obkigations of reg/srwo agent, (C(,\,\rlta j“_ﬂ /lft,.ﬁL) 2 / 5-/{) —)

SIGNATURE

w ) DoOO0932494 7
proFLENOWIL FEE 1S $500.00 0316/ 7L s | oo, 1

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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4

STREET ADDRESS
NAME GENONI, JOHN P. JR.
STREETADORESS | 768 GLENGARRY DRIVE CITY-Si-ZP
CITY-ST-29 MELBOURNE, FL 32940
DICUMENT ¢

STREET ADORESS
NAME
STREET ADDRESS EITY-ST- 2
CITY-ST-2P -

NT#

DOCUME STREET ADDRESS
NAME
STREET ADDRESS CiTY 5779
TY-§1-2P -
DUCUMENT # STREET ADJRESS
NAME
STREET ABDRESS LY -§7- 2R
CRY-5T-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ABDRESS Cily-7-2P
CTY-ST-2P -
DACUMENT # STREET ADDRESS
NAME
STREET ADRESS

CTY-ST-2P
CTY-ST-2P

14. | hereby cedtify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaled on this repart is irue and accurate and that my signature shall have the same ie?al effect as if made unger oath; that | am a General Partner of the limited partnership
or the receiver or trustee em cp%t as reguired by Chapter 620, Horiga Statutes

SIGNATURE:

112207 s2r-255 2

ﬁn PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytme Phone #




