STAPLE CHECK HERE

2007 LIMI_TED PARTNERSHIP ANNUAL REPORT (AR) v

DUE BY MAY- 1“2007 . FILED
DOCUMENT # A99000000953 -~ Apr 16, 2007 08:00 Al
1. Enlity Name
GAETA UIMITED PARTNERSHIP #2 Secretary Of State
Principal Place of Busingss Mailing Address
5220 HOOD ROAD, SUITE 100 5220 HOOD ROAD, SUITE 100 .
e MR A AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Sulle, Apl. #, etc. Suile, Apl. #. elc. 15t MOORE CR2E003 (10/06)
City & State City & Stale 4. FEI Number Applied For
65-0922574 Nol Applicabto
Zie Country ZIp Country 5. Cerfilicate of Siatus Desired O ?g'ggq;:gjdmma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
NEIL J. GAETA Street Address (P.O. Box Number is Not Acceplable)
5220 HOOD RCAD, SUITE 100
PALM BEACH GARDENS FL 33418
City . FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registored agent, or bolh, in the State of Florida. | am familiar wath, and
accepl the obligations of registered agenl.

SIGNATURE

Signalurg, typed of printad name of tegisierad agant and lilg f applcable. OATE

By By ot be s e g e e e Y D TLT S T T e S TR o
%ﬁ‘ gﬁ“.'E. mw e:lg;‘ss_oq%}gxﬁl\ﬂpv,l“lgy th I 2007. foo wlll be 5900.?t*~~5Make‘eheck pgyable IogFIorlda Dopartmont of

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 1. ADDRESS CHANGES ONLY
DOCUMINTY 1} 5000CO1 1889 SFRLET ADDRE S5
N GAETA LLG #2
SIRETADDACSS | 5320 HOOD ROAD, SUITE 100 cify-si- 2
CIY-S1-AP | PALM BEACH GARDENS FL 33418 000007 2284

- F N - J4 T
DCGUMEN] # SIREET ADDRESS D4/ 26/07-50040-024 505,100
NAME
STRECT ADDRESS

CITY-ST-1|

CirY-SI-7IP e
DOCUMENY # SIRELT ADDRESS
NAMC
STHEET ADDIRESS CUY-SI-7IP
CIy-s1-41p "
DOCUMENT £ STREET ADDRESS
NAME
ST ] ADDRESS
o<1 g1 CITY-ST-2IP
noc
it I!MI NI# SIREET ADDRESS
NAME
STRITT ADDRESS CITY-SI-7IP
CIIY-SI-2i8 e

Ul
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRI S8 CITY-ST-7iP
CITY-SI-2IP -~

14. | horoby cemfz that tho information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Flonda Staiutes. | further certify that the information
inglicated on ths reporl is Irue and accurate and that my signature shall have the same legal effecl as it made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee ompowered (o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: % AS o Y, \-o Lol- 623 - 1nos

EIGNATURE AND TYPED PRINTED NAME OF SIGNING GENERAL PARTNER Dare Daytang Phone #




