STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Dus By May 1, 2007 Jan 22,2007 08:00 AM|

DOCUMENT # A93000000623

1. Entity Name

GERAMI FAMILY, LTD.

Secretary of State

Pringipal Place of Business Mailing Address
2320 NORTH ORANGE AVENUE, SUITE 201 2320 NORTH ORANGE AVENUE, SWITE 201
ORLANDO, FL 32804 ORLANDO, FL 32804
01122007 No Chg-LP CRZ2EQ03 (12/06)
Do N OT WRITE I N TH ]S S PAC E 4. FEI Number Applied For
59-3189833 Not Applicable
5. Certificale of Status Desired =] ?eaa';gag:;b"a'

6. Nome and Address of Current Registered Agent

ga%%ANMShSTEcHg;ENGE A\)ENUE. SUITE 201 DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

8. Tha ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. t am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Sigralure, typed or printed name ol regisierad egent and tils |l Bpplicable DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee 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 INFOAMATION

DOCUMENT ¢
NAME GERAMI, SOHRAB

STREET ADDRESS | 2320 NORTH ORANGE AVENUE, SUITE 201
CiTy-81-2iP ORLANDO, FL 32804

DOCUMENT 4 -
NAME UUUDUDSHBD 19
STREET ADDRESS ' - D1A24/07-800R0-008 500,100

CITY-$71-21IP

DOCUMENT ¢
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-2IP

DOCUMENT ¢ : IN THIS SPACE

NAME
STHEET ADURESS
Cry-S1-21P

DOCUMENT 4
NAME

STREET ADDRESS
CiTy-S1-2I9

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-8T-21P

14. | hereby cerlify that the information supplied with this liing does not quality for the exemplions contained in Chapter 119, Flarida Statutes. i further certify that the information
indicatad on this report is true and accurate an y signaturg shall have the same lega: effect as if made under oath; that | am a General Partner of the limited partnership
or 1he receiver or lrustee empowerad I exe report as required by Chapter 620, Flonda Statutes

“‘”‘J \\\\'\\\0’1 UWon -0

SIGNATURE:

HGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Cale Daytime Phone #




