STAPLE CHECK HERE

5o0

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Pue By May 1, 2007

DOCUMENT #A96000001198 FILED
1. Entity Name
GRAU FAMILY LIMITED PARTNERSHIP 07 MAY 1L PM 1: 36
Principal Place of Business Mailing Address L ": o - ‘“ _:-\‘ :,_,‘E t
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE T FLERIDA
SUITE 703 SUITE 703
MIAMI, FL 33133 MIAMI, Ft. 33133
ite, . #, elc. ite, Apt. #, .
Sulte. Apt. #, ete Suite, Apl. #, eic 04302007  Chg-LP CR2EQ03 (12/06)
City & Slate City & State 4. FEI Number Applied For
98-0161520 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirec Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Narne
WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR., SUITE #703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL l Zip Code
8. The above named entity submiis this statement lor the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,
SIGNATURE
Signature. fyped or prinled name of registered agenl and (ille if appicable, 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 INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT / STREET ADDRESS
NAME GRAU, JUAN
STREETADORESS | HUERTA NO. 1, COLONIA LA VIRGEN oITY-ST-2P
Ciry -ST-21P ESTADO DE MEXICO, MEXICO,
DOCUMENT / STREET ADDRESS
NAME GRAU, ELENA
STREETADDRESS | HUERTA NO. 1, COLONIA LA VIRGEN CTv-5T-2P
CrvY-s1-27iP ESTADO DE MEXICQ, MEXICO,
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
oY-S1.26 \ a _{\(L'L/ CITY-§1- 2P
‘ il ]
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADORESS
RANE
STREET ADDRESS CITY-ST-2IP
CITY-S§T-2IP
DOGUMENT # STREET ADORESS
NAME
STRECT ANORESS CITY-ST-212
CITY-5T-2IP
14. | hereby cerlify that the information supplied with this filing does nal qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my 5|gnature shall havce the same I?:?al effesct as if made under oath; that | am a General Partnar of the limited partnership
or the receiver or trusipe en) ad puje Lhis.rend d by Chapter 620, Fiorid
Sioi EYEIFAY, (305) 858-9900
SIGNATURE: iz ZagsrtX
SIGMATURE AND FPED OR PRINTED A ME OF SIQNING ﬂENERAL PARTNER Date Daybma Phone #




