STAPLE CHECK HERE

2004 I.IMITED PARTNERSHIP ANNUAL REPORT =) =)
. . Due By May 1, 2004 "
DOCUMENT#A15135 USRS pr Lt bk
1."Entity Name {3k i
GULF TO LAKES ASSOCIATES LTD. w oTATE
| s:CRERRL O oA
, TALLAHA PSSEE.
Principal Place of Business Mailing Address
1506 N. MEADOWCREST BLVD. P.0. BOX 10000
CRYSTAL RIVER, FL 34429 . CRYSTAL RIVER, FL 34423
T s AU HmR AR
Suite, Apt. #, elc. : Suite, Apt. #, etc. 04302004 Chg-LP CR2ED03 (10/03)
City & State - City & State 4, FEI Nurmber - - - c|Applied For
02-0372578 Not Applicable
Zp Country p Country 5. Certificata of Status Desired Od ?g';,esq 3?;;“""“
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STILLWELL, CLARK A
BANK OF INVERNESS BUILDING Streat Addrass (P.O. Box Number is Not Accaptable)
320 HIGHWAY 41 SOUTH

INVERNESS, FL 34450

Vcny ‘ l FL ] Zip Cade

L SIGNATURE

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

- +

Signature, yped or prj of rggtsiqred agey tirle if apphcablu. DATE

Y oo $1S1 4 0D é pn M i S S 24127.62

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

1. GENERAL PAHTNER INFORMATION 13. ADORESS CHANGES ONLY
DOCUMENT | GB3483 STREET ADDRESS
NAME GULF TO LAKES REAL ESTATE, INC.
STREET ADDRESS | PO BOX 10,000 T SEESS5T
X oTY-5T-2P r LIiciin o
orv-51-2¢ | CRYSTAL RIVER, FL 34423 O f, Y, O3EEeS e
DACUMENT #. o H
TREET ADDRE

NAME ; ¥
STREET ADORESS. | e o . - R , P .. S
cIrY-§T-21p
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CrY-ST-ZIP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e N CTY-$T- 2P
DOCUMENT # i STHEET ADDRESS
NAME -
STREET ALDRESS T

ITY-ST-2IF
CITY-ST-2IP " ) o
¥

DOCUMENT ¢ - STREET ADDRESS
HANE
ket aooaess oITY-ST-2ZP
CITY-ST-2 -

14, | hareby certify that the information supptied with this filing does not guality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further centify that the information
indicaled on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am a General Partner of the limited partnership or
the receiver or trustee empowered {p execute {bis report as required by Chapler 620, Fiorida Staiutes

SIGNATURE,.. _ Stunley C. Olsen 4’50/04- L 351796 000

SIGNATURE AKD TYFED OR PRINTED NAME OF SIGNING GENERAL ARRTNER Date Daylima Phona #




