-

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005. - » o SECkt f’“rFél?«té}
" ViISIorr antl UE STA

DOCUMENT # A04000000237 - SI0N ok At s
1, Entity Name 0 3
GJC PARTNERSHIP, LTD. SJUN20 g H 8 2
Principal Place of Business Mailing Addrass
5780 MIDNIGHT PASS RD, UNIT 402-8 5780 MIiDNIGHT PASS RD, UNIT 402-B
SARASOTA, FL 34242 SARASQTA, FL 34242
s P Ve ARG MR

Suita, Apt. #, stc. Suite., Apt. #, atc. 04202005 Chg-LP CR2E003 (10/03)

City & State City & State ﬁl Numbar Applied For

. o - 57 -r % g}/ Not Applicable
Ze Country zp Country 8, Certilicate of Status Desired d geaagesq 3?:;“"”5'
] 6. Nar;e and Addreas of Current Registered Agent 7 Name and Address of New Reglstered Agent

Nams

BLALOCK, LANDERS, WALTERS & VOGLER, PA
802 - 11TH ST WEST Straat Address (P.0Q. Box Number is Not Accaptable)

BRADENTON, FL 34205

City FLiZip Cods

8. The above named entity submits thig stalement lor the purpase of changing its registerad office or registared agant, or both, in Ihe State of Florida. | am famijiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, typad or prinisd name of mgent and title it i 3 BATE

8. Capital Contributions 10, Amount of Capital Contributions
as Shown onracord.  $842,841.00 in FLORIDA 16 date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed ¢h the form; an amendment must be filed to change a general partner.

—

SLaLE CHECK HERE

.

Ty GENERAL PARTNER INFORMATION - 13, ADDRESS CHANGES ONLY
DOCUMENT / L04000012106
STREET ADORESS
N GJC, LLC
SIREETADDRESS [ 5780 MIDNIGHKT PASS RD, UNIT 402-B CITY-S1.7IP
CN-ST-2F | SARASOTA, FL 34242 e
Tl o ) A P e m
DOCUMENT # 0B/ 2505 2 3 F B
STREET ADDAES! W - e -
bt gss 23705 01003= a7 Sr'f-_-
STREET ANDRESS I '
CITY-§T-2IP
CIY-ST-2IP
DOCUMENT # STREET ADDRESS T T
NAME
SIREET ADRESS
CITY-Si-2p
CITY-83- 2P
TOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS
CITY- $1-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-S1-2IP
Ty -55-2IP i o
DOCUMENT # STREET ADDRESS
Y
SIREET ADDAESS 1Y- 8T-4)
CITY-S1- 217 i

14,41 hereby certify that the information supplied wit
indicated on this report is true and accurate an
tha raceiver or trustee empowered 10 executs

iling does not qualify for the,
fat my signalure shalj
report as requirad

tion stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the intormaton
fi

as if made unde: oath; that | a eneral Partner of the limiied parinership or
- T
X Z/A % ad il

Y
1,

SIGNATURE: *

SIGNATURE AAID TYPED OR PRINTES NAME p/5IGNING GENERAL PARTNER i foma 7 Davime Phone #
7

Z V4 7



