STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

P
DOCUMENT # A03000000123 riLED
1. Entity Name " :
GULF WINDS, LLLP -

Principal Place of Business

6234 GRAND BLVD
STE 202
NEW PORT RICHEY, FL 34652

Mailing Address

£.0.BOX 1119
ELFERS, FL 34680

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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04212005 Chg-LP CRZE003 (10/03)
City & State City & State 4. FEI Number Applied For
48-1298163 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired N
Fea Reqguired

6. Name and Address of Current Registered Agent

7. Neme and Addross of New Registered Agent

"Michee | I. Buan

MISEMER, KENNETH S o —
5645 NEBRASKA AVENUE rael re: .G Box Number js Not icceptabla A
NEW PORT RICHEY, FL 34652 b'+% Yon ‘%\vg Suike 202

A

News Bk Ricreu

FL | 5T,

8. The above named eqtj
the obligations of i

W oo\

ifs this statemant for the purpose of changing its registered office or registered agent, or both, in the Btate of Florida. | am familiar with. and accept

J ~ﬂv:pm Voenem Qadver

l&\'.n\_o.fp

SIGNATURE ol
Slgﬁ{y( typeOr Binted name of registered agent and Litde if applicatie. DATE
-
9. Capital Con%tions 10. Amount of Capital Contributions
as Shown o record,  $1,617,600.00 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 amendmant must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
NAME DREHER, JAMES
STREET ADDRESS { P.O. BOX 102 CITY-ST-2P
Gy-sT-2P NEW PORT RICHEY, FL 34696
DOCUMENT ¢ 1 ljt”qu?'q':EE:“;S 1
STREET AODRESS LRI i S 3 B
NAME RYAN, MICHAEL o180~ 0541 #4506, 50
STREET AODRESS | P.O. BOX 1118 CITY-ST-2P
CITY-57-2p ELFERS, FL 34680
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS IY-5T-2P
CITY-ST-2IP e
DCCUMENT ¢
GTREET ADDRESS

RAME
STREET ADDRESS CITY-ST-71
GITY-ST-2P o
DOGUMENT # STREET ADDAESS
NAME
seer sooress | F CITY-ST-2p
CITY-ST-2P N -
DOCUMENT # .

{ STREET ADDRESS
NAME '
STREET ADDRESS
CITY-ST-2I1 Hsy

14. | hereby certi i0
indicated on this report is trus emid sccurdte
the recaiver or trustee ampbwer /ogiec

that my signatura shall have the same legal sffect as if made under cath; that | am a General Partner of the limited partnership or

that the infarmatiop.ewpplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
/:? this report as required by Chapter 620, Florida Statutes

(111 2u2-211%

SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER

L*\M\,o?m

Daytime Phong #

/ B
SIGNA?f//g;" #




