STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # AC0000001550

1. Enlity Name

GC PARTNERSHIP, LTD.

FILED
0BHAY -7 PH 1349

Principal Place of Business

2600 GOLDEN GATE PARKWAY
NAPLES, FL 34105

Mailing Address

2600 GOLDEN GATE PARKWAY
NAPLES, FL 34105

ECRETARY or STATE
TALLAHASSEE. FLORIDA

2. Principal Pface of Business - No P.O. Box # 3. Mailing Address

AR AT R DTN

Suite, Apt. #, etc Suile, Apt. #, efc.

04172008 Chg-LP CRZ2ED03 (12/06)
City & Stae City & State 4. FE! Number Applied For
59-3704230 Not Applicable
Zi Countr Zi LCount iti
P hats s ountry 5. Certilicate of Status Desired O $8.75 Additiona!
Fea Required
f. Name 2nd Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MARINELLI, PAUL J

BOAZ, BRADLEY A

2600 GOLDEN GATE PARKWAY
NAPLES, FL 34105

Streat Address (P.Q. Box Number is Not Accepiable)

2600 GOLDEN GATE PARKWAY

rECEC Y

City Zip Cods

NAPLES FL ‘ 34105

8. The above named entity submits this statemenil for the purpose of changing its registerad

office or registered agent, or bolh, in the Slate of Florida, | am familiar wilh,vand accept

S/ 2/0%

the obligalions of ragist?zd agent. ; ; z
SIGNATURE 4 \

Signature, teped os printed nime of registerfagant and itk f apph u‘,/

DATE

i
FILE NOW!! FEE IS $500.00

After May 1, 2008, Foe will be $800.00

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 [E ADDRESS CHANGES ONLY
5 —F B | SN ) P
DOGUMENT ¢ G'POBOOOOSM o _il{-! e e
STREET ADDRESS 05717 1E-~~ ~=21 saE00. 0]
HAVE G-4 PARTNERSHIP DT 1= Tt 44500,
STREET ADDRESS | 2600 GOLDEN GATE PARKWAY OTY-S1-7P
CT-SI-2P | NAPLES, FL 34105
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADORESS CITy-ST-2IP
CITY-ST-2IP -
GO UMENI + STREET ADDRESS
MAME
STREET ADDRESS
CITY-S§T-Zif
CITy-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITy-§7-2iF
CiTY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
ODCUMENT § STREET ADDRESS
NAME
STREET ADDRESS 7l
CITY-ST-ZIP
CITY-ST-2IF

14. | hareby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and! accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limitad partnership
or tha raceiver or trustee empowered 1o execute this rapart as required by Chapter 620, Florida Statutes

SIGNATURE: [

SIGNATURE AND TYPED Off PRINTED NAME OF BIGNING GENERAL PARTNER

H-18-0 & (239)242-2600

Dax Daviime Phone #




