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2007 LIMITED
Due By May 1, 2007

PARTNERSHIP ANNUAL REPORT

GILMQRE STREET INVESTORS, LTD.

DOCUMENT # A00000000133

1. Entity Name .

Principal Place of Business

751 QAK STREET, SUITE 600 -
IACKSONVILLE, FL 32204

Mailing Address

751 QAK STREET, SUITE 600
JACKSONVILLE, FL 32204
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Apr 23, 2007 08:00 A,
Secretary of State
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04162007 No Chg-LP

CR2E0D3 (12/06)
4. FEI Numbar Applied For
59-3623247 Not Applicable
5. Certificats of Stalus Desired [ 98+ 79 Additionat .

6. Name and Addross of Current Ragisterad Agent

SHAW, R. LAMAR JR.
751 OAK STREET, SUITE 600
JACKSONVILLE, FL 32204
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8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in

the obligations of registerect agant,

SIGNATURE

the State of Florida. | am tamiliar with, and accept

Signature, Iypad of pnnied name of reQisierad ageni and e apphcabla

r . . . DATE

s FILE NOWII! FEE IS $500.00
. Aftor May 1, 2007, Fee will be $900.00

. 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION-

P94000076798
SKYLINE REALTY SERVICES, INC.

UOCUMENT ¢
NAME
STREET ADDRESS

Grv-51-0F - | JACKSONVILLE, FL 32204

DOCUMENT ¢
NAME

STREET ADDARESS
CTY-§1-21#

OOCUMENT ¢
NAME

STREET ADDRESS
CITY-51-21P

OOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P -

OCUMENE 1,
NAME -
STREET ADDRESS
Y- ST-71P ST e BT

" STREE) ADORESS |

DOCUMENT #
NAME

Civy-S1-2IP

751 OAK STREET, SUITE 600 ji?. Lot
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14. | hereby certify that the information suppliad with this filing doss not t1ua|ify for the exemptions contained in Ch%prel 119, Florida Statutes.’ | further certily that tha infermation -
all have tha same lagal effect as if made under cath; that | am a General Partner of the limited partnership

indicated on this repart is true and accurate and that my signature sh
or the receiver of trustea ampowered to execute this report as required by Chapter 620,

pAS

SIGNATURE:

lorida Statutes

Nolo7 B4-358-0900

BIINATURE AND TYPED OR P‘NTEG NAME OF S8IGNING GENERAL PARTNER

Date Daylma Phong #




