STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A85000001082

1. Entity Name
GUGEL EAST COAST LIMITED PARTNERSHIP

Secretary of State

May 06, 2005 08:00 AM

Principat Place of Business - Mailing Address
851 NE 15TH AVE. P.0.BOX 976

FOMPANO BEACH, FL 33064 AUBURNDALE, F1. 33823
: i
2. Principal Place of Business '] 3. Mailing Address - i

Suite, Apt, #, etc, - T Suite, Apt, #, elc, 04252005 ch g-Li’ CR2ENN3 (10/03)

City & State T City & Siate T 4. FEI Number Applied Fo

_ B 59-3338746 tot Applicabile
Ze Country ap Country 5. Certificale of Stalus Desked O gg;esq l':;dr:!'ﬁ‘m"'
8. hlame and Addrass of Current Reg d Agent — T. Name and Address of New Registered Agent
N 7 ) i Name ’
GUGEL MANAGEMENT CORP.
P.O. BOX 976 Street Address (P.C. Box Number is Not Asceptable)
AUBURNDALE, FL 33823
City FL ’ Zip Code

8. Vhe above named entity submits this statement for the purpose of chanjging its registered office o registered agent, or both, in the State of Florida, | am famikiar with, and accept
the obligations of registered agem. .

SIGNATURE A E—— — S— -
Svmc.wd«mmamfwwfunfmm. _ T X _ N DATE
9. Capital Contributions 10. Amount oi Capital Contiibutions i
as Shown on rect:nrd,_s’1 -000‘00 : — in FLORIDA 10 date.
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 genera! pariner.
12. T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
IOCMENTS | PBS000054570 B ' ' B
STREET ATDRESS
NAME GUGEL MANAGEMENT CORP.
STREET ADDRESS | 3861 NE 15TH AVE. H P
Lmy-s7-ar POMPANO BEACH, FL 33084
DOGUMENT ¢ STRETT ADDRESS
BAME
CY-ST-2P GY-sT-2P
B : — BT e o e ol
- = ~ -
mm' STRECT ADORESS U-#"ﬁfﬁ%’-gﬁ’ﬂnﬁi-ﬁls 141.75
STREET ADDRESS = -
il OITY-5E-28
DOCUMENT # oSS
NAME
STREET ADGRESS -
CITY-ST-2P CITY.ST-ZP
i 1 STREET ADDRESS
HAME
STREET ADDRESS
gy
ETY-50 70 eirv-st-21
DACUMENT # )
o STAEET AJDRESS
STREET ADDRESS
.52 chry-§T- 2P

14, | heteby cartify that the infarmation supplied will this filing does nat guality for the exempfion siated In Section 119.87{3)(}, Florida Statutes. | further certify that the information
indicated on this repart is ¥ue and accurate and that my signature shall have the same legal effect as iFf made under oath; that | am a General Parmer of $he limited partnership or
the receiver ot trusiee empowered te execyts this report as required by Chapier §20, Florida Statutes 5




