2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT #A06000000055 May 01, 2008 08:00 AV

1. Entity N
GKK-MELBOURNE, LTD. ecretary of State

Principal Place of Buginess Mailing Address
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
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4. FEI Number Applied For
20-4873951 Not Applicable
$8.75 aaditional

Fee Required
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6. Name and Address of Current Reglsterad Agant
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FORLIZZO, ROBERT A LRSI 5 v i
2903 RIGSBY LANE " R Do NOT WRITE

SAFETY HARBOR, FL 34695
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, typad of printed name of registerad agent and ulle if applcable, DATE

FILE NOW!!! FEE IS $500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

After May 1, 2008, Fee will be $900.00 ‘
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fnad to change a general partner

12. GENERAL PARTNER INFORMATION PR 1 P ST i . e

DOCUMENT # P05000121744

NAME PDG 1V, INC.

SIREET ADDRESS | 2901 RIGSBY LANE

GITY-ST-2IP SAFETY HARBOR, FL 34695
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DOCUMENT ¢ :”j » Ji, ...,,;. _,
NAME -
STREET ADDRESS

CITY-5T-21P

DOCUMENT #
NAME

STREET ADORESS
CITY-5T-2IP
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[OCUMENT ¢
NAME

STHEET ADDRESS
CITY-5T7-2IP

DOCUMENT ¢
NAME

STAEET ADDRESS
GiTY-S57-2P
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DOCLUMENT #
NAME

STREET ADDRESS
CITY-ST-21P
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14. | hereby certify that the information supplied with this filing coas not qualify for ths exempllons contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same Iegal effect as if mada under oath; that | am a Genaral Partner of the limited partnarship
or the receiver or trustee empowered (o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: m A p— Y-26-0f

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Davums Phors #




