FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000019716 05-01-2008 90189 039 ***150.00
1. Entity Name
GENERAL PARTNERS REALTY CORPORATION
Principal Place of Businass Mailing Address ovu UU vowvwe
441 NE 15T ST P.0. BOX 490
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423
L S T
Sulte, Apt. #. elc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-3705798 Not Applicable
Zip Country Zip Country 5. Certificata of Status Destred [l Ei‘lil‘;:’:‘;ﬁ""a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HENIGAR, ROBERT L
441 NE 1ST STREET Street Address {P.Q, Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429

City FL | Zip Code

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

SIGNATURE
Signature, typad ar panted name ol |egislared agent and Lis « applicatio INOTE. feg-sittad Apant SIgnalrs rounod whan nstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [ Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ Changg [ Addition
HAME BARNES, G. MAX HAME
STREET ADDRESS | P.Q. BOX 2215 STREL] ADDRESS
CITY-S7-2IP CRYSTAL RIVER, FL 34423 CITY-§1-2F
TILE PD O Delete TIMLE [ Change (] Aadition
NAME MALGHAN, NELSON NAME
SIREET ADORESS | 44 CYPRESS BLVD W STREET ADDRESS
CITY-$T-219 HOMOSASSA, FL 34446 CY-51-2P
TLE D 3 Detete T P Z R crenge [T Addition
NAME PONTICOS, STEPHEN E KA oA71 cos . STEfum| 2.
STREET ADDALSS | 7 BYRSONIAA CT. W. srricnness | 7 DY RSWIMA  E7 .
CITY-S1-2P HOMOSASSA, FL 34446 ciy.s1-dp
1ITLE [ Delete 11T O Change  [J Addition
NAME NAME
STREET ADDRESS STRLE1 ADDRESS
CITY-51-21P Tt -§1-21P
TILE [ Deere TILE O change [ Addilion
NAME HAML
STREET ADDRLSS STREET ADBRESS
CITY-ST-ZP CITY-$1-2IP
TILE ™ Detete TILE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2P Y-85t 21

12. ! heraby ceriity that 1he information supplied with this filing daes not quality for the exemplions contained in Chapter 119, Florida Siatutes. | further cartily hat the intormation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corparation or the raceiver or truslee empowarad to exacule this report as required by Chapter 607, Florida Siatutes; gnd that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other I'ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phoae #

SIGNATURE: Jdm ¥, Fy/0 7




