STAPLE CHECK Htriz

2007 LIMITED PARTNERSHIP ANNUAL‘REPORT

Due By May 1, 2007

FILED
Apr 16,2007 08:00 AM

DOCUMENT # A24000000286

1. Entity Nama

SIGNATURE GRAND LTD.

Secretary of State

Principal Place of Business

€900 STATE RCAD 84
DAVIE, FL 33317

Mailing Address

6900 STATE ROAD 84
DAVIE, FL 33317

DO NOT WRITE IN THIS SPACE,

AN

02232007 No Chg-LP CR2E003 {12/06}
‘| 4. FEI Number Appliad For
65-0468727 Not Applicabla

$8.75 additional

5, Caortificats of Status Desirad a Fee Required

6. Name and Address of Currant Registered Agont

BERRY, MICHAEL
6900 STATE ROAD 84
DAVIE, FL 33317 -

e LA e

DO NOT WRITE .
AN THIS SPACE ™

8. The above named anlity submils this statemant for the purpose of changing its registered ollice or registered agant, or both, in the Stats of Florida. | am familias with, and accept

the obligations of registarad agent.

SIGNATURE

Siynalura. typad or printad nama of ragisiered agant and Wte f apphcable

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Feo will be $800.00

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 # P93000049728
NAME
STREET ADDRESS

CITY-ST-2IP

6900 STATE RCAD 84
DAVIE, FL 33317

DOCLMENT #
NAME

STREET ADDRESS
Ciy-81-21IP

DOCUMENT #
NAME

STAEET ADDRESS
Ciy-s1-zip

DOCUMENT #
NAME

STREET ADDRESS s
Ciry-S1-21P

DOCUMENT 4
NAME

STREET ADORESS
CITY-ST-2IP

DOCUMENT ¢

NAME T

STREET ADDRESS
CIIY-SI1-2P

GRAND PARTNERS, INC. S T

. b .
o ' 3!,’ PR R . byt
: PRI H . . .

12659

il 2
-0085-004 506, 00

LJL‘]?
D4426,°07-80

‘DO’NOT WRITE
IN THIS SPACE

14. | hereby certity that the information supplied wath this filng does nat c}ualliy for tha axemptions contained in Chapter 119, Flarida Statutes. | lurther carlify that tha information
&l have the sama lagal effect as if made under oalh; that | am a General Pariner of the limited partnarship
o the recaivar or lrustes empowered to execule this report as required by Chapter 620, Florida Statutes

indicatad on this report is true and accurate and that my signatura sh

3

SIGNATURE:

Al-(3 0% G -4y - 0D

SIGNATURE AND TYPED OR PRINTED NAME O ING GENERAL PARTHER

Date Daytme Phone #




