STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE.BY MAY 1, 2007 FILED

DOCUMENT # aoses0 :
1. Enlity Name Maé' 13’ '2:'007 ?SS}O(:: A
ecreta 0 ate
GAMBIA WCODS APARTMENTS, LTD. ry
Principat Place ol Businoss Mailing Address
309 ELM STREET P.C. BOX 13526
e e “mm m“lm m‘l |w I“H ||" I‘I” |’|" m“l’l” I’l” I’IHIH |’ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross )
Suilo, Apl. 4, olc, Suite, Apl. #, elc. 15t MOORE CR2EQ03 {10/06)
Cily & Stato City & Slale 4. FE! Numbor Applied For
59-2065900 Nol Applicable
2 + Country Zp Country 5. Curiilicate ef Status Dasirod O $8.75 Aaditional
) Fea Required
6, Nama and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Name
COMER: DON Strecl Address (P.O. Box Number is Not Acceplablo)
1801 JOBYNA AVE.
ORANGE PARK FL 32073
City FL Zip Code

8. Tho abovo namod enlity submils Lhis slalemant for the purpose of changing its regislered office or ragislared agent, or both, in (be Slale of Florida. | am familiar with, and
accopt lhe obligalions of registercd agenl.

SIGNATURE

Siguature, lyped o printad narme of ragslered agent and tile 1 apphaably, DATE

FILE NOW!!! Fee is $500, «+» After May 1, 2007, fee will be $900. ~++ Make check payable to Florlda Department of State.

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
DOCUMENT

MENT 2 STRCEFADDRISS
A STUCKEY, TALMACGE
SINETADDRSS | 171 RIVOLI RIDGE DR EIY-$1- 2P
WESZY ) MACON GA 31210
DOGHMINT # T aTs e

SIELLADDRE 58 HOODaneEsE=07s

Nl I alapal .[._1_ .
STHEET ADORI S5 STUCKEY, REVA J R STt i s | i 0 e A P
s 171 RIVOLI RIDGE DR oly-S1-2F
CI-ST-/P | MACON GA 31210
DocY

MENT # SINLL | AUDIE S5
NAME
STILE T ADDRESS ST
oy gt LSt
0oell

MENT £ SINLTADDN S8
NAMT
SI LT ADDIE S5 .
s - S1-7¢
OCUMIN STRIFT ARDRF S5
NAME;
SINTT AL 55 CY-Si- a1
Gy -s1-21 Y-Sl
DOCUMENT #

STREE) ADERY 55

NAME
SIREET ADDRI S ClY-S1 7
CIY-51- 41 e

t4. ! heroby certifg_thal the information suppled wilh Lhis iling doas nol qualify for the exemplions coptained in Chaptor 119, Florida Slatules. | lurther cerlily that the information
indicated on this report is rug and accpyale and lhal my signalure shall have the same loga as (Tmade under cath: that | am a Goneral Partner of the limilod partnership
or tho roceiver or trustce empowered (¢ dxepule this report gs requirad by Chaplor 6&(; Florida Stalules

Sk A

SIGNATURE:




