STAPLE CHECK HERE

gr\
2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A95000002037

1. Entity Mama
ROMAR GROUP, LTD.

Principal Place of Business - Maiting Address
14207 W SUNRISE BLVD 14201 W SUNRISE BLVD
SUTTE 207 SUME 201

SUNRISE, FL 33323 _ SUNRISE, FL 33323

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2007 08:00 AV
Secretary of State

L T

(1032067 No Chg-LP CRZEQRG3 (12/08)

4. FEI Number Appied For
65-0628987 Not Apnileable
" $8.75 adsivonsd
5. Certificata of Status Desirad I Fee Roquired

5. Name and Addrass of Current Registered Agent

DANIELS, NICHOLAS M

THERREL BAISDEN MEYER & WEISS
ONE SE THIRD AVE #2400

MIARME, FL 33131 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemnent for the purpose of changing ifs registered office or ragistered agent, tr both, in the State of Florida. | am familiar with, and accept

the ebiigations of registered agent

SIGNATURE

DATE

Signatwe. pet o printed name of fogiiernd agent and Sta i applcatle

FILE NOWI!I FEE 18 $500.00
Aftor May 1, 2007, Fes will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
MNOTE: Ganeral Pariners MAY NOT be changsd on the form; an amendment must be filed to change 2 general patiner,

12, GENEAAL PARTRER INFORMATION

DORUMERT # P950000968T4

KAME MURG, NG,

STAEEY ADDRESS | 14201 W SUNRISE BLVYD SUITE 201
CiTY-5T-2P SUNRISE, FL 33323

DOCUMENT # - S i
RAME

STREET ADDRESS
CITY -57-2F

BOTUMENT #
NAME

SYBEET ADDRESS
CIFY-§1. 219

SOCLELNT £
WAL

STREET ADDRESS
CHEY-5T-2P

DOCUMENT 7
NAME

STREET ADDRESS
GiEY-51-2IP

DOCUMENT ¢
HAME

SIREET ADDAESS
CIY.5T.2I1P

L 2Ty
QAT LA-RG01T-IE 500,00

DO NOT WRITE
IN THIS SPACE

14, | nereby cartify that the information suppliéﬁ with this fiiﬁ;i&)es not ﬁuélify tor the eiempﬁc‘ns contained in Chapter 118, Floride Statites. | further certl that the information
all have the sarme legal ofect a8 f made under cathy; that | am a Generel Partner of the limited partnership

incficated on this report is frue and accurate and hat my signature shi

o1 the receiver or trusige ampowaced to axecute this report as required by Chapter 820, Florida §

/;Lf NcsidenT
05 CorMRaTE

SIGNATURE:

ED OR PRINTED NAME F SIGNING GENERAL PARTNER -8 A T b¢ ALY A/ £73 D

X -oR.CR

Daytims Prhons #




