STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED
SECRETA R‘f OF STATE
DOCUMENT #A00000000503 DIVISION OF CORPORATIONS
1. Entity Name
GTB ENTERPRISE LIMITED PARTNERSHIP
05JAN3I AMI0: 1)

Principal Place of Business Mailing Address
1210 US HWY 19 1210 US HWY 19
STE. 4 STE. 4 .
HOLIDAY, FL 34690 HOLIDAY, FL 34690
T VRS O O AR

Suite, Apt. #,-etc. Suite, Apt. #, elc. 01122005 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number Applied For

59-3633973 Not Applicable
Zip -| Country e Country 5. Cerlificate of Status Desired gg'ggq;:’:f””a’
6. Name and Address of Gurrent Registered Agent T. Name and Add of New Registerad Agent
Name
HAKIM, JEAN -
34350 U1.S. HWY NORTH . Strest Addrass (F.O. Box Number is Not Acceptabie)
PALM HARBOR, FL 34684
City FL l Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing its registered office or registered agent. or both. in' the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, ised o printed name of regisiered agert and te  applicably. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord.  $10,000.00 in FLORICA to 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.

12, GENERAL PARTIER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
P88000013616 STREET ADDRESS
HAME NEW ERA MANAGEMENT, INC.
STREET ADDRESS | 34350 U.S. HWY 19 NORTH CITY-5T-2P
GITY-ST- 2P PALM HARBOR, FL
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TSt
CTY-sT-2P o
DOCUMENT ;
i SIREET ADDRESS
NAME
STREET ADDRESS o
GITY-§7-21P e
DOGUMENT # STREET ADDRESS
HAME »
STREST ADDRESS Cir-ST-2P
CTY- 57-2IP .
DOCUMEN? # STREST AIDRESS
NAME
€T ADDRE SRS RN
Tvmr o ” 526 SOOI E ;J-:::'SM.LL_.
by 0207 DJ" -Oi0ae--0it #1670
DOCUM
CUMENT £ STREET ADDRESS
WAME
STREET ADDRESS
: GiTY-S1-2p
CITY 5721

147 % hereby certify that the information supplied with this filing does not gualify 1gr the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shail h

the sarme iegal effect as it made under oath; that | am a General Pariner of the iimited partnership or
the receiver or trusiee empowered toaxecutes this report as re d by

ptar $20, Flornida Statutes
0S 19U 3-55%0

Date Daytirng Phone &

1

SIGNATURE:




