STAPLE CHECK HERE

UAL REPORT FILED

.-

2008 LIMITED PARTNERSHIP ANN

Due By May 1, 2008 Mar 03, 2008 08:00 A

DOCUMENT # A01000001401 Secretary of State
1. Enlity Nams
GILL PARTNERS, LTD.
Principal Place of Business Mailing Address
1814 SOUTH HIGHLAND PARK DRIVE 1814 SOUTH HIGHLAND PARK DRIVE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
% 02142008 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
59-3750415 Not Applicable
5. Certficate of Status Deswed O Ei'gfql‘;gg;"onal

6. Name and Address of Current Reglstered Agent

a5 GALLOWAY ROAD DO NOT WRITE
MIAMIFL 33173 IN THIS SPACE

8. The above named enuty submits this stalement for the purpose of changing ils registered oifice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed rame of ragisiered agent and une if applicenie DATE

FILE NOW!I FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME GILL, AVIS WTRUSTEE
STREE] ADDRESS | 1814 SOUTH HIGHLAND PARK DRIVE

Crv-ST-2F | | AKE WALES, FL 33853 C G
DOCUMENT # A 1808 DO=-na3 508,00
NAME GILL, AVIS W TRUSTEE

STREET ADDRESS | 1814 SOUTH HIGHLAND PARK DRIVE

cry-51-2p LAKE WALES, FL 33853

DOCUMENT ¢
MAME

STREET ADDRESS Do NOT WRITE

CITY-§1-2IP

SocumenT 1 IN THIS SPACE

NAME
STREET ADDRESS
Liy-s1-21P

DOCUMENT #
WAME

SIREET ADDRESS
CITY-ST-2IP

DOCUMENT £
NAML

STREET ADDRESS
CITY-S1-41P

14. | hereby certify that the information supplied with this filing does nat quality for the examptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this raport is true and accurata and that my signatura shall have the sama iagal sftact as if made under oath; thal | am a General Partner of the kmited partnership
or the recelver of trustes empowerad o execute this report as requirad by Chapter 620, Florida Slatutes

SIGNATURE: @JJ;M. _IQJ} Al/,aﬁnlﬁ QLB =01 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daylwne Phona #




