STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

FILED
Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # A99000001189

1. Entity Name
GRATIGNY PARTNERS [I, LTD.

Principal Place of Business Mailing Address
14445 N.E. 20TH LANE 2121 PONCE DE LEON BLVD., #1100
NORTH MIAMI, FL 33181 CORAL GABLES, FL 33134
. 07092008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE ’N TH'S SPACE 4, FEIl Number Applied For
) 65-0941007 Net Applicable
5. Certificate of Status Desired 0 Eg'ggqlﬁ?::ima'

8. Name and Address of Current Aeglstersd Agent

GOLDSTEIN, MICHAEL BCPA , Do NOT WRITE

2121-PONCE DE LEON BLVD., #1100

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above naméd entity submils this statemant for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatwe, lyped or printed name of registersd agent and btls Il appicable DATE
' n agcordance with s, 607.193(2)(b), F.8.,
FILE NOW!l! FEE IS $500.00 the limited parlnarsh|p d[d not (re)c(eljve the
Due by Soptomber 12, 2008 prior notice. -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner. - -
12, GENERAL PARTNER INFORMATION .

DOCUMENTs | POBO00062769 : o
NAME GRATIGNY MANAGERS I, INC. o L
STREET ADDRESS | 14445 N.E. 20TH LANE RN
CIY-ST-2P | NORTH MIAMI, FL 33181 ' UDEIUBUQ’-'J,? 1

u:mlfua A0013~006 © DUH o

DOCUMENT #
NAME . .
STALE ADDRESS

CITY-51-2iP

o

DOCUMENT ¢
NAME

STREET ADDRESS D 0 . N OT WR ITE

CIry-51-2P

DQCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-2P o , : ‘ VL

DOCUMENT # . - -
HAME '
STREET ADDRESS : ot
CRY-ST-29 - \

14, | hereby cerlify that \lhe information supplied with this filing does not uahfy for tha axamptions ¢ontained in Cha ter 119, Florida Statutas. | further certify that the information
indicated on this report is trpe and accurgle and that my signature sha I have the sama legal effact as it made ury er oalh; 1ha1 | am a Ganeral Pariner of the limited parinership

or the raceiver or trustee empowered to axpeute this report as required by Chapler 6 rida Statutes

mr\u‘uaz AND TYPED OR PRINTEG HAME OF $/GNING GENERAL rumf:n Daytma Phone #

v




