STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

FILED
Jul 17,2008 08:00 AM
Secretary of State

DOCUMENT # A06000000653
1. Entity Name

GASTON FAMILY, LLLP

Mailing Address
1907 NW. 67TH PLACE

#E
GAINESVILLE, FL 32653

Principal Place of Business

10606 STATE ROAD 121 NORTH
GAINESVILLE, FL 32653
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6. Name and Address of Current Reglsterad Agent

GASTON, WILLIAM G Il
10606 STATE ROAD 121 NORTH
GAINESVILLE, FL. 32653
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in 1n|e Stane of Florida

the obhgations of registered agent

| am familiar with. and accepl |
B L
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SIGNATURE

Signaluie. typed or printed narma of regisiared agenl and ulls 1 applicabla

DATE

FILE NOW!!! FEE IS $500.00
Due by September 12, 2008

In accordance with s, 807.193(2)(b), F.S..
the limited partnership did not receive the
prior notice.

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.
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GENERAL PARTNER INFORMATION

QDCUMENT ¢
HAMF

STREET ADDAESS
CITy-ST-2iP

L06000049411

GASTON FAMILY PARTNERSHIP, LLC
10606 STATE ROAD 121 NORTH
GAINESVILLE, FL 32653

DOCUMENT F
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STREET ADDALSS
Ciry-s1-2P

OGCUMENT £
NAME

STREET ALDRESS
CITY-S1-21P

DUCUMENT ¢
NAME

STREET ADDRESS
CIry-S1-21P

DOCUMENT
MAME

SIRELT ALDALSS .
City ST-2IP . ) e
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14. | hereby certify that the information supplied with this filing does not o]uaﬁiy for the exemptions contained in Chapter 119. Florida Statutes, | further certify that the information
ha

indicated on thig repart is frue and aGcurate and that my signatura sl

| have the same legal effect as if made under oath; that | am a General Partner of 1he limitec parinership

or the receiver or trustee empowered to execute as required by Chapter 620, Florida Statutes .
' BIGNATURE AND TYPED OR PRINTED NAME OF lEﬁN’G’GENEML PARTNER Date Daytime Phone #




