2008 LIMITED PARTNERSHIP ANNUAL REPORT
P Due By May 1, 2008 FILED

DOCUMENT #A00000001927, Feb 04, 2008 08:00 AN

Enti ami \
GAGE FAMILY LIMITED PARTNERSHIP Secretary of State

Principal Place of Business Maiting Address
5 EAST HIGH POINT ROAD 5 EAST HIGH POINT ROAD
STUART, FL 34996 STUART, FL 34996
S “ ; .. ... | 01182008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE . 4, FEI Number Applied For
‘ ‘ . 65-1064904 Not Applicable

O $8.75 Additional

5. Cenificate of Status Desirad N
Fee Required

6. Name and Address of Current Reglstered Agent - . . S . !

DO NOT WRITE
STUART, FL 34996 - | . IN THIS SPACE

8. The above named entily submits this slalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or pnnted name ol regisiered agenl and tille il Apphcable DATE

FILE NOW!!II FEE IS $500.00
After May 1, 2008, Foe 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 filed to change a general partner.

12. GENERAL PARTNER INFCRMATION . . . o i
DOCUMENT # POOCD0098284 c . . . o . l
NAME GAGE ENTERPRISES, INC. ' ' T
STREETADDRESS | § EAST HIGH PQINT ROAD . T

cm-sT-2P | STUART, FL 34996 o L L

DOCUMENT ¢ : . 0 UIS 0. 00

NAME.
STREET ADDRESS
CITY-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS ' DO NOTWRITE

CITY-§T-ZIP e - |
§

DOCUMENT ¢ ' C IN THIS SPACE
NAME . i : : ‘

STREET ADDRESS C oo ) . - , o

CITY-g1-2ip - e - ' ' o |

DOCUMENT 4 ‘ )
e o : " ' o Lo
STREET ADDRESS e

CITY-S1-2P

v
rmcmer e e o A

DOCUMENT 4 ‘- ! ' . o
NAME . . _ :
STREET ADDRESS .

CITY-ST-2IP o

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify thai tha information
indicated on this repori is true and accurate and thal my signature shall havg the same legal effect as if made under oalh; that | am a General Partner of the limited parinership
or the recewver or trustee empowered Lo execule 1his repor as requir tor 620, Florida Statutes

7 /&7/0?

SIGNATURE AND TYPED GR PRINTED NAME QR-E10WING OENERAL PARTNER D ] Daylme Phona ¢

SIGNATURE:




