STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A03000001017 FiLeED

1. Entity Name

GCVF, LTD. 29&5 APR 20 ﬁH 8 22

SZCRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASS EE. FLOR[DA

2180 IMMOKALEE ROAD, SUITE 312 2180 IMMOKALEE ROAD, SUITE 312

NAPLES FL 34110 MNAPLES FL 34110 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 1ST MOORE CR2E003 {10/04)
City & State City & State 4. FEI Number Applied For

56-2378912 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬁ, gi'g:n?::'d"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yfa\sEI?ASh?ngEEBEEgBKD SUITE 312 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110

City F L Zip Code

8. Thae 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.

11, FILE NOW!I! Due by May 1, 2005.

SIGNATURE . B "
Signature, typad or prinlad nama of registarad agent and tils i applicable DATE S_ea Bleck 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capital Contributions '
as Shown on record. $10,000,000.00 in FLORIDA to date. CIS,'L i -I q (,, . q “l

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 # Y
SIREET ADDRESS M Su
NAME MEYERSON, ROBERT F « go I ouMee QO ) \Te 3‘7‘
STREET ADDRESS | 2180 IMMOKALEE ROAD, SUITE 311 N
CITY-Sr-21P NAFLES FL 24110
0o
CUMENT # STAEET ADDRESS
NAME
STREET ADDAESS Gy 1.2
CITY-51-2P . E— N
— Ry W O R S W R T e
s STREET ADDRESS 05/ 10 05--01015--014  ##535.00
STREET ADDRESS
CITY-ST-ZiP
CITY-S1-2P
DOCUMENT #
STRCET ADGRESS
NAME
STREET ADDRESS CITY-ST. 2P
CIFY-S1-21P -
DOCUMENT # STREET ADDRESS
NAME
SEREEI ADDRESS CHTY-SI-ZP
CITY-ST-20P -
DccuEn 4 STREET ADDRESS
wE
STREE] ADDRESS CITY-SI-2P
Cirv-S1-2p o

14. | heraby centify that the informétion s bplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
uratggand that my signature shall have the same legal effect as if mada under oath; that | am a General Partner of the limited partnership or

indicated on this report is tl iy ag 3
the receiver or trustee empd¢ ere; xegfite this report as required by Chapter 620, Florida Statutes
7,

RoBCcRT F. MeNerksonN
SIGNATURE: l/ 17y Geneaie. B@er.  Yisos 320 Lo~ L 330

pED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Date Dayuma Prone #

7y

 ra




