STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007 FILED
DOCUMENT # 98000001500 SR & ~ Apr 05, 2007 08:00 Al
1. Enlity Namo
Secretary of State
GOLDBLOOM FAMILY, LTD.
Principa! Placc of Business Mailing Address
201 ALHAMBRA CIRCLE, SUITE 514 201 ALHAMBRA CIRCLE, SUITE 514
NINRRN R MARIITIT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suwle, Apt, #, olG. Suite. Apt. #, olc. 1st MOORE CR2E003 (10/08)
City & Slalo City & Slate 4. FE| Number Appliad For
65-0868424 Not Applicable
Zp Country ap Country 5. Cerlificate of Stalus Dosired O $8.75 A_dd:lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOQILADEIQ/?hOﬂghAGéI?RYCLE, SUITE 514 Strect Addross (P.O. Box Number is Not Accaplable)
CORAL GABLES FL 33134
. - City PR FL Zip Codo -

8. Tha abovo named entity submils this slatoment for the putpose ol changing its registered ollice or regislered agenl. or boln, in the Slale of Florida. | am familiar wilh, and
accept the obligations of registered agent,

SIGNATURE

Signature, lyped or prnled name o regsiared agent and litle f applcatle. DATE

VeiLe wown

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
DOCUME ’
MENTH | POB0000S4663 SIREET ADDRESS
NAME GOLDBLOOM FAMILY, INC. L TRE
STRELTADIRESS | 201 ALHAMBRA CIRCLE, SUITE 514 olTy-si- 7P 4 30T - BN 30T 500, 00
E-S1-17 | CORAL GABLES FL 33134 137U (-al3E-UU e SUL O
OCUMENT £ -
SIREEF ADDRLSS
NAME .
STREET ADDRESS " CIY-51-7IF
CITY-81-71P h
DOGUMENT #
SIRLLT ADDRESS
NAME
SIRELT ADDRESS CITY-S1-21P
CITY-S1- 2P e
NOCUMENT ¢
STREET ADDRESS
HAME
SIREET ADDRESS oTY-s
CHTY-ST-2IP IV-st-2¢
DOCHUMENT +
. SIRIET ADDRLSS
NAME
STREET ADDRESS CIV-SI- 7P
CHY-S1-2IP ITY-Si-
DOCUMENT ¢ T
. STRELT ADDRESS
NAME
STREET ADDRESS CIY-ST-2P
CITY-S1-71P e
14, | hereby corlifﬁ 1hat the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further cortify that the information
indicatad on this report 1s truo and accurate and that my signature shall have the same logal effect as it made under oath; that | am a General Partner of the limiled parinership
ar the receiver of lrustoe ompoweared Lo ox this report as required by Chapter 620, Florida Statutos
SIGNATURE: . GARY GotoBloott 42/ 7 FoS-uth ~§188

Im\ RE AND TYPED ORPRINTED NAME OF SIGMING GENERAL PARTNER Dale Daylme Phone #
- N—




