STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 12, 2008 FILED

DOCUMENT # A98000000301

1. Entity Name

GRATIGNY PARTNERS, LTD.

Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
14445 N.E. 20TH LANE 2121 PONCE DE LEON BLVD., SUITE 1100
NORTH MIAMI, FL 33181 CORAL GABLES, FL 33134
07092008 No Chg-LP CR2EQD3 (12/06}
DO NOT WRITE IN TH I S SPAC E 4. FEI Numbar Applied For
65-0829728 Not Applicable
5. Certilicate of Status Desired O ?ggesq:t:’: dﬂEonaI

6. Name and Address of Current Registerad Agent

GOLDSTEIN, MICHAELBCPA e : DO NOT WRITE

2121:PONCE-DE LEON BLVD., #1100

ooRAL GABLES, L 8154 ~ IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
ST N

SIGNATURE

Signature, typed or prnted namae of reglkiered agent and tlke i apphkcable. DATE
’ "In accofdance with s, 607.193(2)b
- FILE NOWII FEE IS $500.00 the Ilmlted parlnarshlp dld nol(re)ée?va the
Due by Soptember 12, 2008 prior notice. -

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 lorm an amendment must be filed to change a genaeral partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT § P98000007553 :
NAME GRATIGNY MANAGERS, INC. ' UDU aooas4 20 'l .
SIAEET ADCRESS | 14445 NLE. 20TH LANE : - U158/ D‘B 1Nl 1[ i

SA0.100
or-s-2P [ NORTH MIAMI, FL 33181 T

BOCUMENT ¢ ] : ‘ : . .
NAME -
SIREETADDRESS | ~-*v- © -
CITY-SI-2P '

DOCUMENT #
NAME

e o DO NOT WRITE

Ciry-sr-zie

DOCUMENT # ' ' ' IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-21P

DICUMENT #
NAME '
STREET ADDRESS
CITY-ST-7IP

14. | hareby certily thit the information supplied with this filing does nol qualily for the exemptions contained in Ch?_J:ner 119, Florida Statutes. 1 further certify that the information
indicated on this r4port is true and gccurate and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or ifystee empaowerpl 10 execute this report as required by Chapler 620, Florida Statutes _

\NLA%YA

SIGNATURE AND TVPED GR PRINTEQLNARIE OF SIGNING GENERAL PARTNER Date Daytime Phone ¥

SIGNATURE:




