2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED
DOCUMENT # A97000002831 A

1. Entity Name
AMALFI WEST, LTD.

Secretary of State

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

SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll‘l“ IIlI ‘ll” ‘“H Ilm ll"l ||“| ||m I”I "I|| mll “ll} “I‘I“ || ‘l“

Feb 16, 2007 8:00 A.M.

3621 Bayou Circle
Suite, Apt. #, etc. Suite. Apt. #, etc. 01172007 Chg-LP CR2EQ03 (12/06)
City & State City & Slate 4, FEI Number Applied For
Longboat Key, FL 65-0806221 Not Applicable
Zip Couniry Zip Cauntry . . 58'75 Additional
34228 5. Certificate of Status Desired d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

LAMBRECHT, WILLIAM G ESQ.

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

SARASQTA, FL 34228

City FL I Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE

Signature, iyped of printed name of registered agent and itle if apphcable DATE

FILE NOWII! 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.

STAPLE CHECK HERE

1z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY Y] P
DocUMENT ¢ | PO : )
97000103942 STREET ADORESS
NAME MDS HOLDINGS INC.
STREET ADDRESS | 3621 BAYOU CIRCLE et UfDJ
CITY-5T-2IP LONGBOAT KEY, FL 34228
DOCUMENT ¢
" STHEET ADORESS
NAME
STREET ADORESS TS O e
2 CITY-ST- 4P =1 -':...! !:!t!':e =1 L 1 5
CITY-ST-21P N2 e T2 11D kw0 O
DOCUMENT £ ) -
STAEET ADDRESS
NAME
STREET ADDRESS .
e oITY-ST- 2P
DOGUMENT #
STREET ADDRESS
HAME
STEET ADORESS .
et QY- ST 2P
DOCUMENT #
STREET ADORESS
HAME
STREET ADDRESS st
SIV-ST-71P oSt 28
D
OCUMENT 2 STREET ADDRESS
HAME
STREET ADDRESS
i cITY-5T-21P
CATY-ST-21p

mation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fo and accurate and that my gignatuwre shall hava the same legal effect as if made under oath; that + am a General Pariner of the fimited parmership

se pifinkwered 10 execuie Ihis regbrl as reguired b pler 620, Florida Stalutes
2 iadon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Date Daylime Frione o

14. | haraby certify that tha
indicated on this repg
or the receiver or 1ru

SIGNATURE:




