STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

200THAY 10 AMI10: 26

DOCUMENT #A05259

1. Entity Name

GONZALEZ HOMES, LTD.

Principal Place of Business Mailing Address - S EC F\ E TA R Y _Qf S TAT [
1780 BATSON LANE 3298 SUMMIT BLVD. TALLAHASSEE, FLORIDA
CANTONMENT, FL 32533 SUITE 4

PENSACOLA, FL 32503

|

Suite, Apt. #, elc. Suite, Apl. #, elc. 01112007 ChgAP CR2E003 (12/06)
City & State City & State 4. FElI Number Applied For
59-3412062 Not Applicable
Zip Country zp hid 5. Ceriificate of Stats Desiredt F( $8.75 Additional
Fee Required
6. Name and Address of Current ] Agent 7. Name and Addross of Now Agemt
Name
ETHERIDGE PROPERTY MANAGEMENT
3288 SUMMIT BLVD., SUITE 4 Sireet Address {P.O. Bax Number is Not Accepiable)
PENSACCLA, FL 32503
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 Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Sgratare, typed OF prnetd name of regesterad Qe and trk f applicatie. DATE
FILE NOW!!! FEE IS $300.00
After May 1, 2007, Fee will be $300.00
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 filod to change a general partner. ']
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY 11N /
e STREET ADDRESS b
NAME ETHERIDGE, RAY O.
STREET ADDRESS | 3208 SUMMIT BLVD., SUITE 4 |
CITY-§T-2P PENSACOLA, FL 32503
DOCUMENT # -
NAME
STREET ADDRESS CTY-S1-2P
CiTY-§T-2P e
OOCUMENT #
NAME
STREET ADDRESS
CIFY - S1-2P
CiTY-ST-2P
DOCUMENT # STREET ADORESS EO011027221 76
NAME — - = = -y
STREET ADDRESS O !
CTY-ST-2P e
NTY STREET ADORESS
NAME
STRECT ADDRESS CTY-ST. 2P
CY-51-2P h
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CTY-5T-2P
CiTY-S7-2P e
14. | hereby certify that the information supplied wilh this filing does not quakify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that ignature shall have the same legal eflect as il made under oath; that 1 am a General Pariner of the limited parinership
of the receivar o7 Irusiee e, ered [0 execute thi required by Chapter 620, ida Slahtes
. . — s ’ >
) - 3 —
SIGNATURE: %/Z; v7  8S0-43Y-3555
SIGMA’ AND TYPED DR PRINTED NAME OF SICHING GEMERAL PARTNER Dem Daytme Phone 8




