2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A94000001407

1. Entity Name
GAMM PARTNERS, LTD.

Principal Place of Business Matling Address

% RBF INVESTMENTS, INC. % RBF INVESTMENTS, INC.
10 EDGEWATER DRIVE, #16-C 10 EDGEWATER DRIVE, #16-C
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
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RENEE B. FINK
10 EDGEWATER DRIVE, #16-C
CORAL GABLES, FL 33133
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the obligations of registered agent.

8. The above named entity submits this statemertt for the purpose of changing its reglstared offica or registerad agem or pboth, in the State of FJonda | am familiar with, and accept

SIGNATURE
Signatura, typed or printed name of registered agent and ftle If applcabla.

FILE NOW!1! FEE 18 $500.00
After May 1, 2008, Foe will be $900.00

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

.12,
DOCUMENT 2
NAME
STREET ADDRESS
CITY-ST-Z2IP

GENERAL PARTNER INFORMATION I
P95000011075
RBF INVESTMENTS, INC. v
10 EDGEWATER DRIVE, #16-C R e
CORAL GABLES, FL 33133 e

DOCUMENT # )
NAME o
STREET ADDRESS ; o
CITY-ST-2P e

DOCUMENT #
NAME

STREET ADDRESS
CIy-sT-21P

DOCUMENT #
NAME

SYREET ADDRESS
CITY-ST-2IP

DOCUMENT #

NAME

STREET ADDRESS
LBITY-5T-2P

GOCUMENT ¢
NAME

STREET ADORESS
CITY-ST-2IP

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a ganaral partner
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indicated on this report is true and accurate and that my sigrature shall have tha same IeF?
or the receiver or trustee empowared to executa this ?ﬁ required by Chapter 620, Florida Statutes

SIGNATURE: W g

14. | hereby certify that the information supplied with this filing does not quality for the exemptlons contained in Chapter 119, Florida Statutes. | further cemfy that the information
al effect as if made under oath: that | am & General Partner of the iimited partnership
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