STAPLE CHECK HERE

.2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) APPRUNVE

ANU
DUE BY MAY 1, 2006 FILED

DOCUMENT # A05000001952
1. Entity Name \b- 06 HAY l S ﬂH 8: } 8
GULF PARTNERS FUND, LTD.M JW“ZL : H RY OF S8l
IDAS ,LTH My SECRETARY OF S121%
)} ASSELE, FLDHIS
Principal Place of Business Mailing Address TAL L AH " S
3300 UNIVERSITY DRIVE, STE 311 3300 UNIVERSITY DRIVE, STE 311
S e ”mlml“ ||m |”H ||M||m ||m IIN IM”W mlllllll III;I{’ II ’ll[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)
City & State City & State 4, FEI Number Applied For
Not Applicabte
“p Country Zip Couniry 5, Cerlificate of Staius Desired O liaegesq L‘::’edétm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ég(l)%LOSIEEgSITY DRIVE. STE 313 Street Address (P.O. Box Number is Not Acceptable) . =
CORAL SPRINGS FL 33065
City FL 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 Fiorida. { am familiar with, and
accepi the cbligations of registered agent.

SIGNATURE

NTITY 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 4 L05000103880 STREET ADDRESS
NAME GULF CAFPITAL MANAGEMENT, LLC
STREET ADDRESS | 3300 UNIVERSITY DRIVE, STE 311 CITY-§1-ZiP
Qr1Y-53-2IP CORAL SPRINGS FL 33065 R e i ¥ e e e R
— L L)y ) ) R i P | )
o STREET ADDRESS B2 ANE-=01010--088  ++500, 01
STREET ADDRESS CHY-ST-2IP
CITY-5T-2'P o
DOCUMENT £
STREET ADDRESS
NeE N o . I, - T e
STREET ADDRESS b o -
CITY-ST-2IP
CITY-$F-2IP
BOCUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CIFY-ST-2IP —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited paringrship
or the receiver or trustee empgwered (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A=t (312)353 201,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Dalo ~ Daytime Phore # ‘s
2
-

rd



