'STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP %
DOCUMENT # B98000000682 BT z
1. Entity Name

GPA-, LP.
Principal Place of Business Mailing Address
3526 SPOTTSWOOD AVENUE 3526 SPOTTSWQOD AVENLE
MEMPHIS TN 38111 MEMPHIS TN 38111
2. Principal Place of Business 3. Mailing Address ’ H"N" |I|| |I||| |I|” Ill” II'N ||||||||” m" ||“I |“Il mll ||I| ||Ii
)
Suite, Apt. #, etc. Suite, Apt. #, etc.
uiie, AR, €8 Hie e DUE BY MAY 1, 2003
City & State " City & State 4. FEI Number 62‘1624034 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired @/ 58'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DOTSON, ALBERT E JR. _
P.Q. is Not Al bl
2500 F|BST UN!ON FlNANC'AL CENTER Street Address (P.O. Box Number is Not Accepiable)
MIAM! FL 33131
p City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC FL. DEPT. OF STATE
as Shown on record. PV in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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 .
oocument+  (MS8000001428 y
STREET ADDRESS S
NAME MOON DANCE, LLC =
sTheer Aporess [3526 SPOTTSWOOD AVE. oy ST.26 2
arv-st-zp |MEMPHIS TH 38111 i
)
DOCUMENT # P I — o
- STREET ADDFESS SO0 I e T S
Pk L s s B it K ol 2 i e | Pl PRI I ol o I i T8
STREET ADDRESS L COR N AR LI Ja 8. R Dt & B e I 10 S PR
ery-sT- 7P| - e R e i P B+ 5 P £ IESE PP TEEREEE S S st ol e = —_— --
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
OQCUMENT #
STREET ADDRESS
NAME ) ~ 3
STREET ADDRESS o /
CITY-5T-ZIP : airy-S1-27 /
DOCUMENT # /
STREET ADDRESS
NAME
STREET ADDRESS 121
CITY-5T-2IP iry-St-2f
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS
CITY-ST-21P cimy-ST-2ip

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And accurate angkthat my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

indicated on this report is,
the receiver or trustee ep aport agsequired by Chapter 620, Florida Statutes

- RECQLORCAN SEECRIPDER -0 -39

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE;




