STAPLE CHECK HERE

"7 2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A0C000001363

1. Entity Name

GARAK FLP, LTD.

Principal Place of Business

1310 VERMONT AVE.
LYNN HAVEN, FL 32444

Maiting Address

1310 VERMONT AVE.
LYNN HAVEN, FL 32444

2. Principal Place of Business
A1l Cotrrng Clu

3. Mailing Address

2N o CObntng Cled

Suite, Apt. #, etc. D’

Suite, Apt. #, etc.

ior

FILED

905 HAY -2 AN 1O: 21

TATE
SECRETARY OF. 1 Tida

TALLAHASSE

I

04272005 Chg-LP CR2E003 {10/03)
ity & State City & State 4, FEI Number Applied For
n n } J pArEARD - 59-3670091 Not Applicable
Zip | Co Zip v Ty - ! $B.75 additional
%\L} L{,L(a g {rq 5 ?-.‘-/—\{. ? % 5. Cerlificate of Status Desired Fee Roquired
6. Name and Address ofCurrent Registered Agent ' 7. Name and Address of New Registered Agent
Name

BABER, GEORGE LARRY JR
1310 VERMONT AVE
LYNN HAVEN, FL 32444

S%i?rﬁs (P.

(B vty (AL D

Lomn

city 4

- pver— |
FL | 230y

ice or registered agent, or both, in the State of Forida. | am famili?wilh, and a!ccept

8. The above named entity submits this staterpent fgithe purposg of changing its 1egistered off
the Dbgyvagem.g{7 &
L
SIGNATUR - I .

Tles e of segistersd agen: and like it az.ﬁ)l\czmlb‘

uZ]?«nJZb.OS

DATE

9. Capital Gontributions
as Shown on record.

$10,000.00

1Mnounl of Capital Contributions
in FLORIDA 1¢ date.

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. ABDRESS CHANGES ONLY
DOCUMENT ¢ PO00O00075831

STREET ADDRESS
MAME GARAK INVESTMENTS, INC. N
STREET ADDRESS |3 1G-VERMEONTAVE MI (p bOb»frh"-‘l CM

CTY-5T-2P
ChY-5T-7F | LYNN HAVEN, FL 32444 o
BOCUMENT £
oo STREET ADDRESS
STREET ADDRESS PR, o T LS IS e e
CITY-ST-2IP ' 05-2405--01033--019  #=4167.50
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS oiTy-ST. 7
CHTY-ST-ZP e
DOCUMENT #

STREET ADDRESS
NAME
STREET ABORESS STy-Si- 2
CITY-ST-ZIP h
DOGUMENT ¢

STREET AIDRESS
NAME
STREET ADDRESS oSr.2p
CITY-ST.2 ome-Sr-2
DOCUMENT #

STREET ADDRESS
HAME ¥
STREETRDDRESS CHTy-Si- 2P
CTY-S7,2 s

14. T hereby certify that the information supplied with this filing does not qualif
indicated on this report is true and accurate and that my signature shalt h

the recewer or trustee empg o 1 ag

te this

SIGNATURE:

(g

/

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢ he same legal effect’as It made under oath, that | am & General Partner of the limiled partnership or
quired by Chhpter 620, Flornda Stalutes

ze [pg0 [95

S —@HMIETURE ANG TYPED OR PRINTED NAME OF SIGNING ¢

PARTNER

Date Davime Prare &




