STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT #A989000001340

1, Entity Name
FORREST INVESTMENT ENTERPRISES, LTD.

Z00TAPRIT AMI10: Ok
SECRETARY OF STATE

Principal Place of Business

19331 N.E. 19TH PLACE
NORTH MIAMI BEACH, FL 33179

Mailing Addrass

1380
179

DENS DRIVE, SUITE 207

TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

63795

20k
VE 1§ AvE "

UMM ARRE AR

Suite, Apt. #, elc. Suite, Apt. #, sic.

01112007  Chg-LP CR2EG03 (12/06)

City & Stata City & State 4, FEI Number Applied For
N IA’M ! F’ 52-2234346 Not Applicable
Zip Couniry i 3 5‘6:! Cuusrys A 5. Certificate of Status Desired O gt?e;fq Ll'\i:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
- Name
RAFFEL, FORREST B -
19331 N.E. 19TH PLACE Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179
City FL | Zip Code

8. The abave namad entity submits this statement for the purpose of
the obligations of registered a

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Pl B Gl e

Signalure, typad or printed name of registered agent and title if applicable.

DATE

U
FILE NOW!! FEE IS SSOD.DQ i}
After May 1, 2007, Fee will be $900.00

&
77

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
DOCLUMENT # STREET ADDRESS
NAME RAFFEL, FORREST B
STREET ADDRESS | 1380 NLE. MIAMI GARDENS DRIVE, SUITE 207 S SL Iy e s
CY-ST-EP | MIAMY, FL 33179 0424 /07--010C2——0G0D w000 10
DOCUMENT #
STREET ADDRESS
NAME RAFFEL, LEROY B
STREET ADDRESS. | 1380 N.E. MIAMI GARDENS DRIVE, SUITE 207 av-sT-2
CTY-ST-2P | MIAMI, FL 33179
DOCUIMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IF
GIY-ST-20P v o
DOCUMENT # SIREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DGCUMENT ¢ STREET ADDRESS
NAME
STREEY ADDRESS
CITY-ST-2P
CITY-ET1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-21P

or.tha raceivar or trustee empowarad o gxecuta this report 3s re
i 4

& i

14. | hereby certiy that the information supplied with this filing doas not qualify for the axemplions contained in Chﬂ)ler 119, Florida Statutes. | further certify that the infermation

indicated on this repart is true and accurate and that my signature shall have the sama |
ﬁe:/ y Chapter 620,

eF?aI efiect as it made un

er cath; that | am a General Partner of the limited partnarship
orida Statutes

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF E

PARTNER

2057/ b/

Pate Daytime Phone #




