STAPLE CHECK HERE

2004 -LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A31286 Apr 05, 2004 08:00 AM
1. Ently Name Secretary of State
GAINESVILLE MALE LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
2564 NEW. 13TH STREET 2564 N.W. 13TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 326809
‘ I AL
2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, elc. Sute, Apt #, etc. MDORE' - CR2ECO3 {11/03)
City & Stale City & State 4, FE| Number Applied For
59-3054395 hat Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?eae'g?qﬁ:;m"al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name ..
;!]9}'[-2?;35 %C?RHT@RWLEE%HJS%D STREET Street Address (P.0. Box Number Is Not .:'l.cceplable)
SUITE S
GAINESVILLE FL 3268086
City _ FL ] Zin Code

B. The above namead antdy submits this stalement for the purpose of changing #s registered office or ragisterad agent. or Both, 0 the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - ~ — -
Sigratura, typed of phnied namer of regisered egent and itk F appicatic - : DETE
8. Capital Contributions $1,450,000.00 10. Amount of Capital Contrbutions 1. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. 430, in FLORIDA to date. ,{1/90 00 C SEE REVERSE SIDE FOR FEE NFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 # S3T7044
STRECY ADBRESS
NAME EREM, INC.
STREET ADBRESS | 2772-8 M.W. 43RD ST, CTY-5T-2P ;
ONY-SI-ZP | GAINESVILLE FL JONa0n111140
LT3R -HU U e,
GOCUMENT + STREET ADDRESS ! e
NAME
STREET ADDRESS CIFY-5T- 2%
CITY- ST 1P -
DOCUMENT # STREET ABDBESS
NAME
STREET ADDAESS
CIY-ST-2iP
gITY. ST- 71
SOCUMENT # STREET ADOAESS
HANE
STREET AQDAESS CHY-51-29
£iTY-SF- 7P
BOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
ITY- ST 2IP
CATY. ST-7F
DOCUSENT # STREET ADDRESS
HIME
STREET ADDRESS CITY-ST-217
CiTY-ST- 2P

14. | hereLy certify that the information supplied with this filing does nct qualify for the exemplion stated in _Sec:ion 1318.07{3Ui}, Florida Siatutes. | further certity thal the infom;!at's% '
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as § made under oath, that { am a General Patiner of the fmited parinership or
the receiver or Fustse empowered 1o execiie s report as required by Chapter 620, Florida Statutes q@/ 5'_,

SIGNATURE: ﬂu@_ N . <7 3/07/0‘{@}%

M ATI I AN TUEETL (A EaIMNTER astrs dhe ol sl iR al BaARTHER Fyates Prasting Birin @




