STAPLE CHECK HERE

.| HOLLYWQOD, FL% 33021-6755

2004 L|M|TED PARTNERSHIP ANNUAL REPORT ED
, Due By September 8, 2004™ F el

DOCUMENT # A03000000824

1. Entity Name
GAB ROCKLEDGE LTD.

04 JUL 19 PH 1:37

Principal Place of Business Mailing Address MJH

5900 NORTH ANDREWS AVENUE, SUITE 100 5900 NORTH ANDREWS AVENUE, SUMTE 100 ;

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

SR IR AEEAR W AN MR
1625 5 FISKE BLVD. |

Suite, ApL. #,olc. Suita, Apt.#. eto. 07132004  Chg-LP CR2E003 (10/03) ) ! [Q
City & State City & State 4. FEi Number Applied thr )

ROCK DC‘}C Fi_ Not Applicable
j& 755' B%Jg'iry//q R D zp Couniry 5. Certificate of Status Desired ] gg‘ggqﬁ?ggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GABLE, MICHAEL'P
4000 HOLLYWOOD BLVD., SUITE 735 SOUTH TOWE Strast Address (P.0. Box Number is Not Acceptable)
R

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. DATE
il
9, Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
as Shown on record,. $1,000.00 i FLORIDA topdale. the |lm|t?d partnership did not receive the
prior notice.

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. B GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P03000059776 STREET ADDRESS
NAME GAB ROCKLEDGE, INC.
STREETADDRESS | 1525 SOUTH FISKE BLVD. CITY-ST-2IP
Chy-§T-2IP ROCKLEDGE, FL 32955
DOCUMENT # '
i e, R
NAME STREET ADDRESS T [;g'!;?; ] _:._; b o .::E_ T17
T sonress AR AL T L S NN RNt e N A IE T
CITY-51-21P
CITY-S7-2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-ZIP
DOGUMENT # STREET ADDRESS |.
NAME .
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
M|
DOCUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS
CITY-§T-ZIP
CITY-S8T1-2IP
FUMENT £
DO£UMENT STREET ADDRESS
NA.'f’.E
STRLET ADDRESS
i o ) CITY-ST-2P
CiTY-5T- pa,

14. | hereby certify that the information supplj
indicated on this report is true and
the raceiver or trustee empowered

is filing does not qualify for the exempticn stated in Section 112.07{3)(i), Florida Statutes. | further certify that the informaticn
re shall have the same legal affect as if made under oath; that | am a General Partner of the limited partnership or

virad by Chapter 620, Florida Statutes
1109 254 432400

Dale Daytime Fhone #

SIGNATURE:
L




