STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A29258

1. Entity Name

WEST GULF INVESTMENTS LTD.

'

Principal Place cf Business Mailing Address

520 SE 8TH AVE

520 SE 8TH AVE

CRYSTAL RIVER, FL 34429

CRYSTAL RIVER, FL 34429

L.RUN\{ ot

2. Principal Place of Business 3. Maiing Address

Yo

315

VAR

VNN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

04212004 Chg-LP CR2EQ03 (10/03)
City & State y & Stat 4. FE Number Applied For
‘ ﬁ, giﬂ.{b Rier PL- 59-2960070 Not Applicable
Zip )| Country - Country i : $8.75 Additional
P e 3‘{ q93 Ho%—ls" . ) 5.- Certlficate of Status Desired O Fee Required.__ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama

HUBBARD, JEREMIAH A.
520 S.E. 8TH AVENUE
CRYSTAL RIVER, FL 34429

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agenl.

SIGNATURE

/

Signatura, lypad or printed rame ol registered agenl and tite if applicable.

DATE

8. Capital Contributions -
as Shown on record.
1

$495.00

10. Amount of Capital Contributions
in FLORIDA Lo date.

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.

{2, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # | KSOB94 STREET ADDRESS
HAME WEST GULF INVESTMENTS }
STREETADDRESS | 520 S.E. 8TH AVENUE CiTY-ST-2IP
CITY-ST-2IP CRYSTAL RIVER, FL
DECUMENT # I s e k=
STREET ADDRESS SENOEESS2HES
NAME R Ra 0w T IRRGTE s v o kLo BT 3 I ML
STREET ADDRESS R P I S 7 i s L e TS
CITY-ST-2P
CITY-ST- 2P
DOCUMENTZ ~ [ - - - ) 23 - - T 7
STREET ADDRESS N
HAME
STREET ACDRESS
CITY-ST-2IP
CITY-5T- 2P
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S1-2P
AENT #
DGCUMENT STREET ADDRESS
NAME
$TREET ADDRESS -
CITY-5T-2IP
CITY-ST-2P
DOCUMENT # c
0CUN STREET ADDRESS
RAMEL i
STREE1ADDRESS CITY-5T-21P
) &1
GiTY-ST-2P

14, | hereby certify that the information supplied with this filing doegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal eflect as il made under oath; that | am a Genefal Partner of the limited partnership or

the receiver or smpowered (0 executs 1hispgaport

SIGNATURE:

required by r 620, Flgrida Stalules J 4]2 ,a;z).-lq‘g_’ S'U‘B

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone




