2007 _IMITED PARTNERSHIP ANNUAL REPORT
L. Due By May 1, 2006 FILED

SECRETARY OF STATE
PgigNLaJmtﬂENT # A97000002831 DIVISTON G O SINE

AMALFI WEST, LTD. 06APR 10 aH o 26

Principal Place ot Business Mailing Address
3621 BAYOU CIRCLE 200 SOUTH ORANGE AVENUE
LONGBOAT KEY, FL 34228 (/0 RIC GREGORIA

SARASOTA, FL 34236

|

3621 Bayou Circle
ite, Apt. # ite, Apt.

Sutte, Apt. , etc. Sulte, Apt. #, atc. 03162006  Chg-LP CR2EO03 (11/05)

City & State City & State 4, FEI Numiser Applied For
Longboat Key, FL 65-0806221 Not Applicable

Zip Country in Country ; < Desi $8.75 aduiional
3 472 28 5. Certificate of Status Desired O Fee Requires

6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registared Agant

Name

LAMBRECHT, WILLIAM G ESQ.

200 SOUTH ORANGE AVENUE Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL 34228

Ziny Code

City FL

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

R

STAPLE CHECK HERE

SIGNATURE
Sigratuie, lroed OF picted rame of tegatuoed agerd Ao ils if applea e GaTE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, 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
OOCUMENT # P97000103842 SIREET ADDRESS
HEME MDS HOLDINGS,INC.
STREET ADBRESS | 3621 BAYOUW CIRCLE ATShIb
£ary . §7-21P LONGBOAT KEY, FL 34228
. - [Tt Sy gy e —
oCuNENT 7 STREET ADURESS '3 L’.L!I:’ IS I el e
Nakdt o0 MOE=~Q {47 s
STREET ADORESS T
CifY-S1-70 um-st-2p

DOCUMENT 2
HAME

SIREET ADIRESS

STREET ADDRESS

: CTY-37-7p

Ciry-51T-2P

DOCUMENT £ STREET ADDRESS

HaME

STREET ADDRESS UTY-Si-2p

QY- 51-2P

DOCUMENT # - STREET ADDHESS

NAME

STRETT ADLRESS oIY-ST-2Ip
v AT =04

CIy-8i-7P

DOCUMENT £ SIREET ADDAESS

NAME

STREET &DORESS oIy -ST-2IP

LY -ST-219

aticn supplied with this filing dees not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
L and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

powered to execute this repojt as required by Chapter 520. Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dals Daytarg Phoa £

14. | hereby certify {fxd The ind
indicated on thib report ig tr

or the raceiver & trustee ep

SIGNATURE:




