STAPLE CHECK HERE

FILED
CRETARY OF STATE
ON OF CORPORATIONS

. =0 SEC
2005 LIMITED PARTNERSHIP ANNUAL REPORT  UIVIS!
Due By May 1, 2005 . . .

= 05MAR2S AM 9:35

DOCUMENT # A04000000666 PRLEIN
1. Entity Name
G.E.M. ASSOCIATES, LTD.
Principal Place of Business Mailing Address
% JOHN A. MORAN % JOHN A. MORAN
22 S. LINKS AVENUE, SUITE 300 PO BOX 3948
SARASOTA, FL 34236 SARASQOTA, FL 34230
TR v RE AR ORI O

1490 Ma:in Street

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Cha-LP CR2E003 {10/03

Suwite 700 g {10/03)

City & State City & State 4, FEI Mumber Applied For

Sarasgta L 243~03935 30 Not Applicable

Z‘% 4a3l CDEIHV g . _le Country 5. Certificate of Status Desired ] Eg'gimﬂbnal

6. Name and Address of Curtant Reglsterad Agant 7. Name and Addross of New Registored Agent
Name
MORAN, JOHN A
22 S. LINKS AVENUE, SUITE 300 Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
1990 Main Street Swite 100
City Zip Code
Saracota FL | 34d3 (o

8. The above named entity submits this statement fof the of changing itgegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registared agent. /0/0 dw .
SIGNATURE fQ _'/ (0“05/

Signadurs, wp-dnrprkmmmﬁ wW-Ilappluhh DATE

9. Capita! Contributi 10. Amount of Capital Contributi

CapraConsns g1 24,600.06 o dCIA Gt 0. 00

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/ | LO40C0031104 '

STREET ADDRESS ~
HAME G.E.M. PARTNERS, LL.C. 1990 Moin Street  Suwite 7100
STREET ADDRESS | 22 S. LINKS AVENUE SUITE 300 CTY-SI-2P '
CY-ST-TP | SARASOTA, FL 34236 Saraseta FL 34a3(p
DOCUMENT #

STREET ADDRESS
NAME

ADDRESS Lay-5T-2P
CAY-ST-2P h
DOGUMENT/ STREETADORESS |
NAME
STREEF ADORESS CTY-ST-2P
COY-ST-2P -
eI

DOCUMENT / STREET ADDAESS ED!::LJ’::] e, 5’ j =17 )
NAME . N4/ 0505~ I4 'C‘-'J ey
STREET ADDRESS CITY-S1-2P
CIFY-S1-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2P
CITY-ST-ZP ha
DOCUMENT #

STREET ADDRESS
NAME
STHEETN)DRESS CITY-ST-29
EﬂY IST-2P

14. < hareby certify that the information suppfied with this filing does not qualify for tha exempticn stated in Section 119.] 07(3)(|) Florida Statutes. | further certify that the information
chated on this report is true and accurate and that My signature shall have the same lagal effect as if made under oath: that | am a General Partner of the limited partnership or
b

e receiver or trustee empowered 10 execute this repoft as reqwrWr 620, Florida Statutes /
, —
SIGNATURE: 4 o Ao /Mgﬁam 05" 366 0113

SIGMATURE AND TYRESUR PRINTED NAME OF SIGNING GENERAL PARTRER Daytima Phone #

7/



