2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 _ May 02, 2007 08:00 AM

DOCUMENT # A92000000098 v -Secretary of State

1. Entity Mame

GORAL TOV ADA COMPLIANT, LTD.

Principal Place of Business Mailing Address
4444 STE. CATHERINE WEST, SUITE 100 4444 STE. CATHERINE WEST, SUITE 100
WESTMOUNT, QUEBEC, CANADA WESTMOUNT, QUEBEC, CANADA
- — I ERAR AR IO
01082007 No Chg-LP CRZEQ03 (12/06)
DO NOT WRITE IN THIS SPACE Py AP For
98-0131128 Not Applicable :
5. Certficate of Status Desired X Eeae.;’i S?éjétional ’

6. Name and Address of Current Registered Agent

gz%sgéch}T(%Tf gl’\(’:lVE STE 1648 DO NOT WRITE
MIAMI, FL 33131-2920 IN THIS SPACE

8. The above namad enlity submils this statement for the purpose of changing ils registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent,

HODDODPRETI0
_ e L ;
SIGNATURE B A - S B0E R 75 !

S@UAa. ypad ar grd8d Mams ol registered agen! and Lie J apmoeble,

FILE NOW!! FEE IS $500.00 !
After May 1, 2007, Foo will be $900.00 ;

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

DOCUMENT ¢ P92000008236

NAME DALFEN U 5. PROPERTY CORP.

SIREET ADDRESS | 4444 STE, CATHERINE WEST, SUITE 100
CIFY-SF-21P H3Z 1R2 CANADA,

DOCUMENT #
WAME

STREET ADDRESS )
CIty - S 2P oo |

DOCUMENT #
HAME

STREET ADDRESS DO NOT WR'TE

LiTy-8T.21P

oo IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

SIREET ADDRESS
GiiY-Si- o

STAPLE CHECK HERFE

DOCUMENT #
MAME

STREET ADDRESS
GifY-SE. 2P

14. | hereby certify thal tha informalion supplied with this fling does not quaily far the exemplions contained 1N Chapter 119, Flonda Statutes. | further certify that the nformation
inclicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited parinership
ar the receiver or rusiae empowered to execute this report ag required by Chapter 620, Flonda Statutes

SIGNATURE: 7 L Z/[ Q?Q‘Q b(\)bﬂ—?& S-G9 lose

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Prone #




