»

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

DOCUMENT # A98000000301

1. Eniity Name

GRATIGNY PARTNERS, LTD.

Principal Place of Business

14445 N.E. 20TH LANE
NORTH MIAMI, FL. 33181

Mailing Address

14445 N.E. 20TH LANE
NORTH MIAMI, FL 33181

j

DVISION oF CORPORATIONS

NI

SECKETARY Gr S1alE

07T JUL 27 Py S0

AV

2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass
2121 Ponce De Leon Boulevard
i ¥, elc. ite, Apl. #, etc.
Suite. Apl. 4. otc Syte gt e 06252007  Chg-LP CR2E003 (12/06)
City & State City & State ) 4. FEf Number Applied For
Coral Gables, Florida 65-0820728 Not Applicable
Zip Country Zip Country . $8 75 Additional
5. Certificate of Status Desired - )
33134 USA O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name Michael B. Goldstein, CPA
NUNEZ, MIKE

14445 N.E. 20TH LANE Street Address (P.C. Box Number is Not Acceptable)

NORTH MIAMI, FL 33181
2121 pPonce De Leon Blvd., #1100

City

ip C
Coral Gables FL IZ"’ %% 33134

STAPLE CHECK HERE

8. The above named entity submi
the obiigations of registered ag

SIGNATURE

his statement for the puj

welad.

sg of cypgﬂ‘rg its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept

%, Signalure, typed cr prinlet!nameof registered agent and litle ir‘pp!came. {

1otk

¥ g

FILE NOWI!I! FEE IS $500.00
Due by September 14, 2007

In accordance with s, 607.193(2)(b), F.5.,
the limited partnership did not receive the
pricr notice.

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
D IMENT # .
OCUME P98000007553 STREET ADDRESS
NAME GRATIGNY MANAGERS, INC. FHHS 1 EHES -—r-g seehalipy
STREET ADURESS | 14445 N.E. N P AT DA~ 1g 450
5 N.E. 20TH LANE CY-ST- 7P 17431 A0T--01023--009 500,00
ome-S-zP | NORTH MIAMI, FL 33181 At - i
DOGUMENT 4
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-SF-2IP
CITY-S7-21P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
oilY-Si-2p
CITY-ST-2P
DOCUMENT 4
SIREET ADORESS
NAME
STREET ADDRESS CIy-$7-21P
CTY-§1-2P =
&’
DOCUMENT # ®)
STREET ADDRESS
NAME
STREET ADDRESS CHY-5T-2IF
CITY-§T-2P
DOCUMERT ¢
A STREET ADDRESS
NAME
STREET ADRESS CITY-ST-2IP
CITY-§1-2P |

14. | hereby certity that the jnformation supplied wilh this fiiing does nat qualify for 1he exemptions contained in Chapier 119, Florida Statutes. | further certity that the information

indicated on this report
of the receiver or rusteciem

SIGNATURE:

[ _—

nd accurate and that my signature shall have the same legal eliect as if made under oath; that | am a General Partner of the limited partnership
arad o gxecule this raport as required by Chapter 620, Florida Statites

bl A

SIGNATURE AND TYRED OA,

PRINTED MAME OF SIGNING GENERAL PARTNER

Cae i Daytrme Prore &

(




