STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A01000000111

1. Entity Name -
GAP EXPLORATION, LTD.

Secretary of State

Apr 09, 2005 08:00 AM

Principat Place of Business T ’ Mailing Address

400 FLAGSHIP DRIVE, UNIT 307 . 400 FLAGSHIP DRIVE, UNIT 307

NAPLES, FL 34108 - ~ NAPLES, FL 34108

S RS O TR A
Suite, Apt #.8tc. | Suile, Apt # elc, 02082005  Chg-LP CR2EC03 (10/03)
City & State o N City & State 4. FE| Number j Applied For

— 58-3700805 Not Appficable
Zp Couniry ap Gountry 5. Certificate of Status Desied [ §.«385;Ze5c; Adaional
_§._Name and Address of Cutrant Ragisiored Agnnt - ) 7. Name and Address of New Registered Agent

Name
COUNTS, RICHARD A

400 FLAGSHIP DRIVE, UNIT 307 Slrest Address (P.0, Box Number is Not Acceplable}
NAPLES, FL 34108

City FL l' Zip Code

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

SIGNATURE —

Slgnature, typed or printed name of reglsisred agont and le anpll:,atté T N DATE
9. Capital Contributions _ 10. Amount of Capital Cantributions
as Shown on record. 9 199,054.00 n FLORIDA ta 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 pariner,

12, "~ GENERAL PARTMER INFORMATION i B ADDRESS CHANGES ONLY
DOGUMENT # ]
STREET ADDRESS
HAME COUNTS, RICHARD A
STREET ADERESS | 400 FLAGSHIP DRIVE, UNIT 307 CTY-5T-7P
CTY-5T-ZF | NAPLES, FL 34108 B
pye— _— ' LRTE T HaAm Yy .
HAME : STREET ACGRESS 34 0905-00009~011 526,75
STREET ADDRESS . -
CITY-§T-2P o
DOCUMENT # o - . y
N STREET ADDRESS
STREET ADDRESS iy &T
Y- 5T- 2P s
DOCUMENT # ) T ) -
b . STREET ADDRESS
STREET ADDRESS Cily-8T
CITY- ST 21 s
DOGUMENT # ) ) STREET ADDRESS
NAME
STREET ADERESS v
Y- §T-2IP ervsrm
CUCUMENT 4 STHEET ADDRESS
HAME
SKREET ADDRESS TY-ST
CITY:57-2P crvshap

14.,] hereby certify that the information suppfied wi ing does not qualify for the sxemption staled in Saction 119.07(3)(®, Florlda Statutes. | further cerlify that the Informatign
- k-%nducategi on this repo fusrand accurate rfd thatfny signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
e receiver or trustde empo ott as required by Chapter 620, Florida Statutes

SIGNATURE:

TYPED s,nﬁmNTEb NAME CF SIGHING GENERAL FARTNER " Date Daytime Phona %




