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2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

, AFFRUYE
DOCUMENT # A03000001017 AND
1. Entity Name FILED
GCVF, LTD. -
0L MAY =L PM 4: 37
j:';;ﬁi;:;“:;i‘;:::o SUITE 311 . Zj;”;g::;(:;f:LEE ROAD, SUITE 311 ‘SECRC IARY U{ b IAl L
NAPLES FL 34110 NAPLES FL 34110 TALLAHASSEE. FLORIDA
llgo IMmoum.ge Ko 91 Wye Ap
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
Suire 30
City & State City & State 4. FEI Number Applied For
APLES (= AKRDe)  OH §L-2%713912 Not Applicable
Z‘%q, i (0 Country ZIE[“3 33 Country 5. Certificate of Status Desired b ?ese ;esql_‘:?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYEFISON ROBERT Fm~ B - - " A —
Street Address (P.O. Box Number is Not Acceptable)
2180 IMMOKALEE ROAD, SUITE 311 =~
0 Su
NAPLES FL 34110 Lo Immo KALEE RO (Te€
City FL Zip Code
8. The above named editity 5 staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations
SIGNATURE —£
Sidfature, typed or pnnigd e fregus ered agent and itle I apphcable
9. Capital Contributions | (_/ 10. Amount of Capital Contributions : : : i}
as Shown on record. $10,000,000.00 n FLORIDA to dats. 1Gq,437,5¢ 'SEE.REVERSE. SIDE FOR FEEINFORMATION:

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 #
: STREET ADDRESS

NAME MEYERSON, ROBERT F

STREET ADDRESS | 2180 IMMOKALEE ROAD, SUITE 311 CITY-5T. 7P

CY-ST-ZF  |NAPLES FL 34110

DOCUMENT ¢
STREET ADDRESS

NAME

STREET ADDRESS P — -

CIY-ST-71P h lJI:Ei_,!-:‘#—,‘:; -"' =4 1T

F— AT T HF={iss—ms == e, LI
STREET ADDRESS

NAME

—STREET ADDRESS [~ "~ =7 = T —_—— S —— =

CITY-§7-72IP

CiTY-S1- 2P

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST. 7P

CTY-ST- 7P h

DGCUMENT ¢
STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2P

CITY-S1-2P

DOCUMENT # STAEET ADDRESS

NAME

STREET ADDRESS
CITY-§7-2P

Yy-sT-2P

14. | hereby certify that the information.e
indicatea on this report is true apf)
the receiver or trustee empow g

s)s; 'd w:th this filing does not qualify for the exernption stated n Section 119.07{3)i), Florida Statutes. | further certify that the information

. Ffebort as required by Chapter 620, Florida Statutes

SIGNATURE: Snfo  (330)Lbk-t300

f —,
BIGNATURE AND TYPED OR PRWJ NAME OF SIGNING GENERAL RARTNER——— Date Daytime Phone 4

y signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

-+




