2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:00 A

DOCUMENT # P980000&7461-

1. Entity Name
GOODMAN GENERAL PARTNER, INC,

Principal Flace of Business Mailing Address
6245 S.W. 117TH TERRACE 5245 SW. 117TH TERRACE
MIAMI, FL 33156 MIAMI, FL 33156

IO A

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiadFor
65-0850465 575 Nat Applicable
O . Additional

Fee Raquired

5. Certificate of Siatus Desired

8. Name and Address of Current Registered Agent

GOODMAN, EVELYN DO NOT WRITE

6245 SW 117TH TERRACE

MIAMI, FL 33156 . IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing i1s registared office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prmad nemy ol registered agent and Iile 1t applicable. {NOTE Ragmisrad Agent mgnature rsquired whan renstaling} GATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TITLE 8D
NAME GOODMAN, EVELYN

STREET ADORESS | 6245 SW 117 TERR
Ciry-8T-2IP MIAMILFL R e e

LT
:;::E 41307 -80015-025 150,00
STREET ADORESS

cry-si-2ip

TITLE
NAME

e | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TME

NAME

STREET ADDAESS
CITY-ST. 1P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and a¢curate and thal my signature shall have the same legal effect as i made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an att‘a/chmenl wigh an address, with all other like empowared. j J .
SIGNATURE: ﬁi&r« éﬂv—@v% H3/0D

SIGNATLRE ANﬂ‘YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytima Phone #

Secretary of State



