STAPLE CHECK HERE

e FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STaTE
TﬁLLAHAQS."E r
Due By May 1, 2008 -tLORIDA

DOCUMENT # A04000000666 08MAY -1 M &
1. Entity Name 8' , g
G.E.M. ASSCCIATES, LTD.
Principal Place of Busingss Mailing Address
1990 MAIN STREET % JOHN A. MORAN
SUITE 700 PO BOX 3948
SARASOTA, FL 34236 SARASOTA, FL 34230
S ST e MR MR

Suite, Apt. #, eic. Suite. Apl. #, atc. 04222008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

83-0393530 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O Ei'gesql‘?:;:ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, JOHN A
1990 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
SARAOTA, FL 34236
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name ol teqgistered agent and litle if applicable DATE
FILE NOWI!l FEE IS $500.00
After May 1, 2008, Fae will be $900.00
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. — DORESS CHANGES ONLY
bocuMENT | LO400031164 s | A TN Lo
NavE G.EM. PARTNERS, L.L.C. v v ‘?5“‘
STREET ADDRESS | 1 30Q-MAINSIREET. SUITEZLQ CITY-57.21p ({
CI-ST-ZP | SARAGSTA-F34236— o ATASITA- ~3 230
DOCUMENT 4 S tr_r'H i
hoct STREET ADDRESS 51 H““mtﬁl 4L“UU =00, 00
STREET ADDRESS
CiTY-ST-2
CIY-S1-Zi0
DOCUMENT ¢ STREET ABDRESS
NAME
STREET ADDRESS
CITY-57-2p
CITY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CiTy-Si-2IP
CHrY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITy-ST-2Ip
chY-sT-zIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIIY-§1-2P
CY-51-2P

14. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and #curate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the raceiver or lrustee empowereq to e cute this report as required by Chapter 620, Florida Stalutes

A f GEM / pries, L//;u/% Q3640115

ANKYPED OR PRINTED NAME OF SIGNINGGENERA] PARTNER Daytime Prone 4

SIGNATURE:

ona




