DAL WMoy F1enc

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FHED
2005 APR 28 PH 13 L
SEURETARY OF STAIE

f.....

DOCUMENT # A03000000040

1. Entity Name
RW OF GILCHRIST COUNTY, LTD.

Principal Place of Business Mailing Address -iALLAHASSEE FLGR!DA
2700-A NW 43RD STREEY 2700-A NW 43RD STREET
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
T v A O REAT R
2772-5 NW 43vd Stveet 27172-5 Nw H3ed Stveet
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
Gomesuville FL (aainesville, FLo +#PPHED-ROR 13-4232863 Not Applicable
Zip Country Zip Country - . 8.75 Additional
32600 U A 32606 Lo A 5, Certificate of Status Desired [} fee F\eqwrec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLDEN, CHARLES 1 JR

2772-S NW 43RD STREET Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City F L 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 registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and tille il appicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $125:500-00 in FLORIDA to 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 partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO3000003183
STREET ADDRESS
MAME RIVERWALK OF GILCHRIST COUNTY DEVELOPMENT
STREET ADDRESS | 2772-8 NW 43RD STREET CITY-ST-2P
CITY-ST-2iP GAINESVILLE, FL 32806
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS eITr-ST-2IF
CITY-ST-2IP arard .
i __il s g I ) ﬁi?"di
ﬂ::qtsm” STREET ADDRESS 05200050023 #4525, 25
STREET ADDRESS CITY-ST-2P
CITY-ST- 7 o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMERT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14, | hereby certify that the information supplied with this fij ng does not quazlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report is true and accurate and that hall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership ot
the receiver or trustee empowered 1o execute this r by Chapter 620, Florida Statutes

SIGNATURE: (%%»4 H.27-08 (35‘2) 377-5400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




