STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Due By May 1, 2008 SECRETARY OF STATE
SOCUMENT % A07000000757 TALLAMASSES, FLORIDA
GTMT LIMITED PARTNERSHIP '

08HAR 12 AM 8: 39

Principal Place of Business

4 HARBOUR DRIVE EAST, UNIT 205
HUTCHINSON ISLAND, FL 34943

Meiling Address

542 ARGONNE DRIVE
ATLANTA, GA 30305

(NI SO N

DR A0

2. Principsl Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #, etc. 02132008 Chg-LP CRZE003 (12/06)
City & State City & State 4. FE| Number Applied For
Al 0332383 Nol Applicable
zp Country Zp Country 5. Certilicate of Status Desired (] 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addrass of Now Registerod Agont
Narme

HRAWG CORP.
1801 N. MILITARY TRAIL, SUITE 200
BOCA RATON, FL 33431

Streel Address (P.O. Box Number is Mot Acceptable)

City

FL LZip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. D OF Pl neme of agont end t1t 1 DATE
FILE NOWII! ¥EE IS $500.00
After May 1, 2008, Fea will be $900.00 )
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a goneral partner.
12. GENERAL PAHTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT ¢ LO7000060653
STREET ADORESS
NAME GTMT, LLC
STREET ADDAESS | 4 HARBOUR DRIVE EAST, UNIT 205 CTY-5T-29
GME-S-2F | HUTCHINSON ISLAND. FL 34849 e T e o Tl e o o Y
DOCUMENT ¢ - o T A BT T o
e STREET ADDRESS 03/07/03--01005--008 #4500, 110
STREET ADDRESS CTY-5T-2P
CTY-51.2P e
e STREET ADDRESS
NAME
STREET ADDAESS p—
CITY-§1-2P eh-51-
*DOCURMENT 4
o STREET ABDAESS
STREE] ADRESS CITY-§T-7P
CITY-§1-2P Y-8
DOCLMENT # STREET ADORESS
NAME
s tiTy-S1-29
CY-S1-2P e
mmmt STREET ADORESS
STREET ADDRESS
CTY-§1-29
CITY-S1-ZP

14, | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further centify that the information

indicaled 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
requited by Chapter 620,

this report

of the receiver or trustee eW
SIGNATURE:

Pl

limited partnership

orida Statutes

asglog oy 209-yui¢

/HoNATURE

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER

Daybme Phone #




