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2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

PN
DOCUMENT # AS8000002924 DIVISCREIARY OF $7a7¢
1. Entity Name M Dr CURPORAT’OH
G.S.J., LTD. 05 )
HAR -9 AW 10: gg

Principal Place of Business Mailing Address
1004 US HWY 19, #202 P.0. BOX 1562
HOLIDAY, FL 34691 TARPON SPRINGS, FL 34688
T R TR LR EATE R
IDo4 uvs HwY v

Ssmli;‘A?{ eEtc.# \0 L ﬁ Suite. Apt. #, etc. 02112005 Chg-LP CR2E003 (10/03)

City & State’ City & State 4. FEI Number Applied For

"\‘\Di‘- a4 R’ \ 59-3568697 Not Applicable

'—-EF;LL-'—“-\ B ﬁ%gry& _ E‘i__ I Country__&--ﬁv_ 5. Cettificate of Stalus Desired augg';gmﬂﬂ?'—:# :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. . - - — e
TT343 ALMERIAAVENUE — - e - ~ Street' Adgress (P.O. Box Niimber is Not' Acceptablg) — ™~~~ T =TT
CORAL GABLES, FL 33134
City FL l Zip Code

STAPLE CHECK HERE

8. The above named entity submits this stalermment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prened nerme of et sl i DATE

9. Capital Contributions 10. Amount of Capital Coniributions
as Shown on record. $10,000.00 in FLORIDA to 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 general partner.

12. GENERAL PAATNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCMENTY | S31364
STREET ADDRESS i
NANE 2W'S, INC. \ DOY% WS Hw Y 14 Soxtetorh
STREET ADDRESS | 1004 US HWY 18, SUITE 202 - '
. TY-§T- 7P ‘ . :
oTY-S5T-2F | HOLIDAY, FL. 34691 "(‘\ O \ v &.qu\ x—\ ) Ll“:“\
e STREET ADDRESS J
e
SIREET ABDRESS Y-S 7P
CrY-ST-2P =
oo |~ - ——L-smeeraooness [ - - B T e
NANE
STREES ADDRESS CIFY-5T-7P
) R T T . o — e T e S -
DUCUMENT # : - "":"'[a.—i.‘—g!—-'q':,ﬁf;’f !'.;é s
N STRLET ADORESS 0315 To—-01008~--D02  #%167. 50
STREET ADDAESS N
CITY-5T-2P e
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS oy p
CITY-57-ZiP ST
DOCUMENT # STREET ADDAESS
e
STREET ADDRESS
f‘J'i:\’;STvEP CITY-S3-7P

1§‘§ 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cexlify that the information
indicated on this report is rue and accurate ang that my signature shall have the same iegal effect as if mage under. oath; that 1 am a General Partner of the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

3 7 _‘




