STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
Apr 28, 2008 08:00 AN

DOCUMENT #A96000002198

1. Entity Name

G.l. GROUP, LTD.

Secretary of State

Mailing Address

P.0. BOX 56-0624
MIAMI, FL 33256

Principal Placa of Business

2140 WEST 68TH STREET, SUITE 300
HIALEAH, FL 33016
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4. FEI Number Applied For
65-0740737 Not Applicable
- ; $8.75 additional
5. Cenificata of Status Dasired ] Fob Raqulred

6. Name and Address of Current Ragistered Agent R .

PADILLA, VICTOR M 1lI
2140 WEST 68TH STREET, SUITE 300
HIALEAH, FL 33018
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both. in the ggwgu@ L mmar with, and accept
ine chbligalions of registered agent. UE)!E .".Dd"ﬂljl 1 Dl 8 SUU . UU
SIGNATURE
Signature. typed or prnted nama of ragistered agent and btis § apphcable DATE

FILE NOWIl! FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT ba changed on the form; an amendmant must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

PO8000037063 W Te
G.l. AFFILIATES, INC.

2140 WEST 68TH STREET, #2305
HIALEAH, FL 33018

DOCUMENT #
NAME

STREET ADDRESS
CITY-SI-21P
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DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOGUMENT # ’ S e
NAME

STREET ADDRESS
cIry-S7-71P

. s!;ih‘, ‘ ‘&za‘f:
. mie .
B 33, )r “'.

ir}?g;

o ~.uf t

. ‘:E e i,
4 5?1521,3 o 7

e

sy - . N

'.-'. L
. Y } .'!"’1"" .
g el P S it w1 1o aiilf j 4 '33::‘]
o : i H
-.DO ;;;N OT ;WRITE f i
e S i i, e
IN THlSmSPACE E
P " st ?'n st - § RN g )
f f Cag ot Tt ]
S §»-«,.-~t Bii i ramim‘ >g;‘%gn' Mn’;s;;;ﬁ‘ : ~;§- ;: fﬁqﬁf’w " gggﬁfg cl
R s;s ! iiz 0 e e i
4 ’ P - n‘ h .,, e ki
' e ' - v "
. ot . Ve ‘ 4
N f .A‘,. u .i‘l .w N .
vt i: - : ": MRS ﬁ L '; b @ r'-
:\A . mui x: =€!§ ‘ f“'i'ﬂ e"ig X § ;5?
TN wh v us B
' ”{“ .E- ‘fi ‘ gg -m !E },,’ EH?( im
' . , i) i\ L
¢ ”:f ”’u« C i” .
& e ; Thou . .
T i U l" e H

14. { heraby certify that tha information supplied with this filing does not qualify for the exempticns conlamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a General Partner of the limitad partnarship
1pi

or tha receiver or trustes empowered 1 ired by Chapter §20, Florida Statutes

SIGNATURE:

z-(/( o /02

BIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daybma Phone ¥




