2004 LIMITED PARTNERSH

IP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # Ao1oooooo111

1. Entity Name

GAP EXPLORATION, LTD.

Principal Place, of Business.‘

400 FLAGSHIP DRIVE, UNIT 307
NAPLES FL 34108

d
o

Malling Address

400 FLAGSHIP DRIVE, UNIT 307
NAPLES FL 34108
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2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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MOORE CR2EQ03 (11/03) i
City & Slate City & State 4, FEI Number Appliéd For
59-3700806 Not Applicable
e Couniry dp Country 5. Certificate of Status Desired $8'75 Additidnal

Fee Required |

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent \
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"’—"'COUNTS RICHARD AT
400 FLAGSHIP DRIVE, UNIT 307
NAPLES FL 34108
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Street Address (

Q. Box Number is Not Acceptable)

City

Zip Code !

FL

1he obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered ctfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
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SIGNATURE . :
Signature, typad of prinied name of regisicred agent and tt'e f applhcabla. - DATE
- 9. Capital Contributions 10, Amount of Capital Comnbutaons 4
as Shown on record. $10,000.00 in FLORIDA to date. q q 65 "{

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE i
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner. [

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ ' STREET ADDRESS ‘
NAME COUNTS, RICHARD A 200038 PRSP |
STREET ADDRESS | 400 FLAGSHIP DRIVE, UNIT 307 A 1 "U’:s.‘lH-*U 1 uc‘; ——HE-% w2244, (]
CITY-ST-21P NAPLES FL 34108 .. ~ ‘
DOCUMENT # ' ‘
e STREET ADDRESS |
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STREET ADDRESS |
CITY-ST-2P ‘
CITY-57-21P |
OOCUMENTY. | . oo e - SR S— i
e S T e - e i At e o W SIRERT, e T e s s St e
- STREETADDRICS -1 o = e ) e — ST e e = ST B Jw i Z{P—“ L r TRt s s o 30 ST R e - - far i
CITY-57-2P ‘ 1
DOCUMENT # T
STREET ADDRESS ‘
NAME i y
STREET ADDRESS [P
CiTY-S1-2
CiTy-S1-2IP
DOCUMENT ¢ - <1
STREET ADDAESS !
NAME P :
STREET ADDRESS "a~’ |
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DOCUMENT £ STREET ADDRESS ‘&\C ‘
NAME |
STREET ADDAESS :
CITY-S7-2IP w '
CITY-5T-2P }

indicated an this report is true and accurate and that my signatur

SIGNATURE:
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14. | hereby cerlify that the.information supplied wilh this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ave the same legal eftect as if made under cath; that | am a General Pariner of the limiteg partnership or
Chapter 620, Florida Statutes

the receiver or trustes empower te s report as Uiy
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AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING
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