STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F,LED

1. Entity Name

.GILLER GROUP, LTD.

DOCUMENT # A96000000329 |
0THAR 26 AM 9: |1

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHAS SEE, FLORIDA
975 ARTHUR GODFREY ROAD 975 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
PR [ RERR TN M ERH
Suite, Apt. #, etc. Suite, Apt, #, etc. 03162007 Chg-LP CR2ECO3 (12/06)
City & State City & Stale 4, FEl Number Applied Far
65-0654078 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 5 Ei';il’ﬁf:‘;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GILLER, NORMAN M Anita  $ GlLLer GRossmAalD
875 ARTHUR GOLDFREY RD. Street P.0,Box Number is Not Acceptable)
g7 ARTH GEL Wi CE By RD
MIAMI BEACH, FL 33140 S yiTE Mo/
. - Zip Code
AMiAmi R EAcH FLl 23140

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligaticns of regjstered agent.
SIGNATURE ﬁ/ﬂ%’ M‘Aﬁf‘f& y(,f //ef /IFZ)JSIMH ‘5//?/0 7‘

Sighature, typed or prmlé name’af fistered agent and tfie i Applicable ‘, ne DATE

FILE NOW!! 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P
96000014712 STREET ADDRESS
NAME AIB GILLER, INC. .
STREET ADDRESS | 975 ARTHUR GODFREY ROAD CITY-ST- 2P
CITY-ST-2IP MIAMI BEACH, FL 33140
Dl
DCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS ’
CITY-ST-ZiP
CITY-5T-2P
T#
DOCUMEN STREET ADDRESS
NAME T pT e T T ;‘"y et ¥ - Tanly i u"n 1_1
STREET ADDRESS .
or ) !_ o S |
o eIy -ST-2IP 2 *“’* "' e}
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CRY-ST-2ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDAESS
NAME
STREET AODRESS
CY-ST-21P
CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or frustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MM//»A $ &iller Crossman 3//% 705534

SIGNATURE Anﬁ TVPEﬂ,DR PRINTED NAME DF SIGNING GENERAL PARTNER Date ayhme Prone &




