2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

. ikl
SECRETARY OF STATE

DOCUMENT # A07000000332

1. Enlity Name
GUMBO INTERESTS, LLLP

TALLAHASSEE, FLORIDA

OBHAR 14 AM g: 31

Principal Place of Business

820 SAN PEDRC AVENUE
CORAL GABLES, FL 33156

Mailing Address

820 SAN PEDRO AVENUE
CORAL GABLES, FL 33156

ARG MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEi Number Applied For
20-K94L54 17 Not Applicable
Zip Country Zip Country - . $8.75 Addlitional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name /?
BSPA CORPORATE SERVICES, INC. KPTHLEEN FERIVAN PEZ
350 EAST LAS OLAS BOULEVARD, SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
.:_ B20SAN FPEDRO AVE
City Zip Code
CoRAL UNBLES FL | 55556

8. The above'named entity submits this statemenl for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. o
J-4-0f

nature, fyped or printed name ol egisiered ageni and Lile if aprll:-hl(') DATE

;SIGNATURS gﬂkmm JW,

Ea ’ FILE NOWII! FEE IS $500.00
: After May 1, 2008, Fee will be $900.00

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT / LO7000017972 STREET ADDRESS
NAME BLACKTOP INVESTMENTS, LLC
STREET ADORESS | 820 SAN PEDRO AVENUE STv-S1.26
CIFY-§1-TP CORAL GABLES, FL 33156
DOCUMENT ¢ STRAEET ADDRESS
NAME s
STREET ADDAESS e ot W 1 B e e
CTY-ST-ZIP A 0 5 e —
OITY-ST-2P 03/21/08--01007--015 #4500 170
EOCUMENT# STREET ADDRESS
NAME
STREEF ADDRESS
CITY-ST-Z7IP

CITY-81-2p
SOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GITy-$7-21P
CTY-51-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS

. CITY-ST-2IP
CIT?-S1-21P

14.*| hereby certlfy that tha information supplied with this filing does not quality for the exemptions gontainad in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 partnership
of the receiver or trustee empowerad to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Kostidisn A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI%ENERAL PARTNER

305 Ll b 3880

Daytime Phone #

F-L-08




