¢

STAPLE CHECK HERY

. -

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A06000000653

1. Entity Name

GASTON FAMILY, LLLP

Principal Place of Business

10606 STATE ROAD 121 NORTH
GAINESVILLE, FL 32653

Mailing Address
1901 N.W. 67TH PLACE

#E
GAINESVILLE, FL 32653

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc, Suite, Apl. #, etc.

FILED

2001APR 30 AM[): |9

SECRETARY oF -
TALLAHASSEE, FE ETJ??%A

JRREREC A AT

04102007 Chg-LP CRZE003 (12/06)
City & State Cily & Siale 4. FEINumber Applied For
o - /7[9/4/ /g7 Not Appiicable
i i nt / 4
2 Country 4p Couniry 5. Cenlificate of Status Desired ﬂ $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASTON, WILLIAM G Il
10606 STATE ROAD 121 NORTH
GAINESVILLE, FL 32653

Street Address {P.C. Box Number is Not Acceptable)

City I Zip Code
FL ]
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State ot Florida. 1am familiar with, and a /
the abligations of registered agent.
SIGNATURE
Sigrature, typed or pnnted name o 1egistered agent and title if applhcabla DATE l

FILE NOWII! FEE IS $500.00

After May i, 2007, Fee wiill be $500.00

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # LO6000049411
STREET ADDRESS
NAME GASTON FAMILY PARTNERSHIP, LLC
STREET ADDRESS | 10606 STATE ROAD 121 NORTH CIY-ST-21p
ore-st-2¢ | GAINESVILLE, FL 32653 SO0 10-19%1 54
DR/ T 070107010 #5100
DOCUMENT ¢ STREET ADORESS /1L A07—-01ag 7018 Sa. LU
NAME
STREET KDDRESS
QinY-st-2
oir-51-2p
DOGUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CIY-Si-2P
CIry-5T-2
D
DCUMENT # STREET AORESS
NAME
STREET ADDRESS P
CTY-§T-21P rest
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS P
oTY-§T-2Ip o
D
OCUMENT ¢ STREET ACDRESS
HAME
STREET ADDRESS
CITY-51-29
CITY-ST-2

14. | heseby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther cedity that the information
indicated on this repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Pariner of the limiled partnership
or the receiver o trustee empowered lo execule this report as required by Chapter 620, Florida Siatutes

SIGNATURW

'*l ﬁ\,n”\,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Dae Daytime Prone #




