STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

FiLEL
Due By May 1, 2008 SECRETA E-?l?to’} STAT
o TALLAHASSEE, Ff e
DOCUMENT # A89000001340 GRIDA

1. .Entity Name
FORREST INVESTMENT ENTERPRISES, LTD.

Principal Place of Business Mailing Address
16375 NE 18 AVENUE 1380 N.E. MIAMI GARDENS DRIVE, SUITE 207
#206 MIAMI, FL 33178 )

MIAMI, FL 33162

: s ye Wwe | ;
Suite, Apt. #, elc. Suite, Apt. #, Bic.
03102008 Chg-LP CR2E003 (12/06)
¥ 2006
- City & State _City & State 4. FEI Number Applied For
My FL,. 52-2234346 Not Applicable
Zip Country Zp 3"3 | b L Coum{y \) S 5. Centificate of Status Desired O Eg'gi":f:éu"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -

Name

RAFFEL, FORREST B

19331 N.E. 19TH PLACE Streat Address (P.O. Box Numbar is Not Acceptable)
NORTH MIAMI BEACH, FL 33179

City FL I Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registoned agent and Litle if applcable. DATE
FILE NOWIlIl FEE IS $500.00
After May 1, 2008, Fee will he $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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' :
DOCUMENT ¢
STREET ADDRESS l H«/
NAME RAFFEL, FORREST B l GAYD N E 6 £ # ZO(‘,
STREET ADDRESS | 1380 N.E. MiAMI GARDENS DRIVE, SUITE 207
CITY-57-2P
CFY-ST-ZF | MIAMI, FL 33179 M WM ) FL, 337
DOCUMENT £
STREET ADDRESS : ;
NAME RAFFEL, LEROY B 1L31S f\)E 'g— AVS. Hfzo[g
STREET ADDRESS | 1380 NLE. MIAMI GARDENS DRIVE, SUITE 207
ciry-57-2p
or-stze | MIAMI, FL 33179 MM L R 2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-27
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADORESS CITY-ST-2IP
CIFY--2P ’ 0
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CTY-51-21P
CITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-§T-2ZP
CIny-57-2P

14. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the informalion
indicatad on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receivar or trustee empowi 0 execute this report a5 required by Chapter 620, Florida Statutes

Lanvan” 2,
SIGNATURE: FogREST B RAFHEL %/_/(/68/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytirme Phone #




