STAPLE CHECK HERE

FILED
2004 LIMITEDDPun;Rg:ﬁz?l::pz 0A;|4NUAL REPORT | Feb 11, 2004 08:00 AM

DOCUMENT # A01000001401 Secretary of State

1. Entity Name
GILL PARTNERS, LTD.

Principal Place of Business Mailing Address
1814 SOUTH HIGHLAND PARK DRIVE . 1814 SOUTH HIGHLAND PARK DRIVE
LAKE WALES, FL 33853 LAKE WALES, FL. 33853
*
S R (R AR A
X _ _ - . _
Suite, Apt. #, efc, Suite, Apt. ¥, etc. 02022004 Chg-LP " CRIECD3 (10/03)
City & State City & State 4. FEI Number Appliod For
58-3750415 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 1 ?g'gfqgfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = - - -
MULLER, CHARLES E |l
7385 GALLOWAY ROAD Street Address (P.0. Box Number Is Nat Acceptable)
SUITE 200
MIAMI, FL 33173
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing Hs reglstered office or ragistered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - - — - —_— :
Signature, yped or printed name of registered age~t and Iitle if applicable, DATE
9. Capital Contributions 10. Amaunt of Capital Contributlons
as Shown on record. $1 ,456,689.00 , in FLORIDA 1o 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. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ACDRESS
HAME GILL, AVIS W TRUSTEE
STREET ADDRESS I
s 1814 SOUTH HIGHLAND PARK DRIVE oSz INNONES 139
LAKE WALES, FL 33853 §']_Is’:l.} "!;“} ?-h’ﬂﬂﬂ'z ﬂ 3 ﬂ SEC 35
DOCUMENT # STREET ADCRESS
NAME GILL, AVIS W TRUSTEE
STREET ADCRESS | 1814 SOUTH HIGHLAND PARK DRIVE
GITY5T-BF
ciry-§1-217 LAKE WALES, FL 33853 _
DICUMENT 2 STREET ADDRESS
NAME
¢ STREST ADDRLSE
GITY-§T-IP
CITY-37-21P
DOCUMENT # STHEET ADRESS
NAME
SIREET ADDPESS
ot CITY-§1- 2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-2F
oITy-57-2P e
BECLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-5T-2P ’

14. £ herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that tha infermation
dicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnarship or
the receiver or trustes empowered to execute this report as raquired by Chapler 820, Florida Statutes

Vis W, Glil, TR OSTHE
SIGNATURE: Y A1 0%, Al A diar V n lptln  Fos-bb1-10t0 (o)
"SIGNATURE AND TYPED OR FRINTED NAUE OF SIENING GENERAL PARTNER 4 a7 Duayine Fhona k -




