STAPLE CHECK HERE

N

L-_' Y

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED®

DOCUMENT #A01000001052

1. Entity Name

THE GAY FAMILY PARTNERS, LTD.

SECRETARY OF STATE
DIVISION 0F CNRPORATIONS

0SHAR 29 AH §: 21

Principal Place of Business

1206 E RIDGEWOQD ST
ORLANDO, FL 32803

Maziling Address

1206 E RIDGEWQOD ST
ORLANDO, FL 32803

@L’(IIINHINI (LRI T

2. Principal Place of Business 3. Mailing Address
1011 8, Valentia
. Apt, #, etc. ite, Apt. #, elc.
Suite. Apt, 4, etc Usgti éﬂl 4 elo 02112005  Chg-LP CRZE003 (10/03)
City & Stats City & State 4. FEI Number Applied For
Denver, Colorado 59-3740018 Mot Applicable
’ 00
Zip Country Zip Country - . $8.75 Additional
80247 USA 5. Certificate of Status Desired O Foa Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name _ e —— .-

“BRYANT, CARLA D ESQ

1206 E RIDGEWOOD ST

ORLANDO, FL 32803

UIRE ~

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed naime of regisiersd agent and tiva if applcatle,

DATE

9. Capital Contributions
as Shown on record.

$450,000.00 in FLORIDA to date.

10. Amount of Capital Contributions

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 INFORMATION 13. ADDRESS CHANGES ONLY
MENT ¢

DOGWMENTs | PO1000074199 STREET AODRESS
HAME MARVIN MANAGEMENT, INC.
S1REET A00RESS | 1011 S. VALENTIA, UNIT 50 arv.st.2p
CITY-5T- 2P DENVER, CO 80247
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ey
e ChY-§T.2ZIP 1D30=rasSs=ag

FL 200 O o 08 T e 11T R S W
LA I e P s iy T r e ALy L

DOCUMENT #

STREET ADDRESS
NAME . I, e —_ — )
“STREET ADORESS” |~ ™ - 2
oy ST- 2P oS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS »
CITY - 51-2P st
DOCUMENT # STREEF ADDRESS
NAME
STREET ADDRESS CTy-S1.2P
cify-ST-2P s
DOCUMENT #
e STREET ADDAESS
STREET ADDRESS -
CITY-ST-2P SIVEREE,

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
s required by Chapter 620, Florida Statutes

indicated on this report is true and accuiate a

the receiver or trustee ernpoweled 1o e&ute is repor

SIGNATURE:

2805 03745260

Unm'rumz AND'TYRED gn W

ME OF SIGNING GENERAL PARTNER

Daja Daytsme Prans #




