b

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
Apr 30,2008 08:00 AV

DOCUMENT # A99000000953 Secretary of State

1. Ennty Name

GAETA LIMITED PARTNERSHIP #2

Principal Place of Businass

5220 HOOD ROAD, SUITE 100
PALM BEACH GARDENS, FL 33418

Mailing Address

220 HOOD ROAD, SUITE 100
$\LM BEACH GARDENS, FL 33418

AT AR ERrA

2. Principal Piace of Business - No P Q. Box # 3. Mailing Address

Suike, Apt. . elc. Suite, Apt. #, eic. 02212008  Chg-LP CR2E003 (12/06)

City & State City & State 4. FE! Numbar Applied For

65-0922574 Not Applicable
Zip Country Zip 5. Cenilicate of Stalus Desired O $8.75 Aacitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
Name

NEIL J. GAETA

5220 HOOD ROAD, SUITE 100 Slreel Address (P.0. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33418

City

FL | Zip Code

8. The ahove named entily submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida, | am famillar with, and accent
the obligations of registered agent.

SIGNATURE I

Signature, 1yped o printad name of reqisiered e ana e Applicatle NATF

FILE NOW!l! FEE IS $500.00
After May 1, 2008, Foo 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

ADDRESS CHANGES ONLY

1. GENERAL PARTNER INFORMATION 13.
LOCUMENTS | LOODD0O11889 STREET ADDFESS
NAME GAETA LLC #2 [RTE TN L Dy T
e DDA e L= ll_l|l (gL e Biin f 3y et At o -
5220 HOOD ROAD, SUITE 100 C-§1-2iP 05/27/05-50040-021 500,00
arv-st-ze | PALM BEACH GARDENS, FL 33418
D h
OGUMENT # STREET ADDRESS
NAME
SYREET ADDRESS CiTy-81-21P
CiTy-SI-71p o
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
SY-51-2P
ciTy.57-219
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CIY-S1-2IP
City-57-219
DOCUMENT # STREET ADDRESS !
NAME
STRFEY ADDRESS Chy-ST-ZiP
cy-sr-2ip -
T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-§T-21P
City-Si-21F -

14. | hereby cerlity thal the information supplied with this filing does not quatily for the exemplions contained in Chapter 119, Floriga Statules. | furlher certily that the infermalion
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited parlnership

ar the receiver or lrustee empowerad 10 excoute 1his report as required by Chapter 620,

SIGNATURE:

orida Statutes

Neil J. Gaeta, Mng Mbr, &a l{/s/& ﬂ'.gz‘?.(qﬁb

ICNATORE AND TYPED OR PRINTED NAME OF SIONING GENERAL PARTNER

'lnah.'{

Daylrne Phone ¥




