STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANMUAL REPORT

Due By September 6, 2006

DOCUMENT #A11980

1. Entity Name

GAINESVILLE MARKETPLACE ASSOCIATES, LIMITED

FILED

Jun 29, 2006 08:00 AN

Secretary of State

Pringipal Place of Businass

703 WATERFORD WAY
STE. 800
MIAMI, FL 33126

Mailing Address

703 WATERFORD WAY
STE. 800
MIAMI, FL 33126

BTGV RO

HIEAN

2. Principal Place of Business 3, Mailing Address
ite, Apl. . i " N
Sufte. Apl. 8, ete Suite, Apt. #.ele 06232006  Chg-LP CR2EQ03 (11/05)
City & State City & Stale 4. FEI Number Applied For
50-2193447 Not Applicahle
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agont
Name - - <
PITTS, W. DOUGLAS
703 WATERFORD WAY Street Address (P.0. Box Number is Not Acceptable)
STE. 800
MIAMI, FL 33126
City FL l Zip Code

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

SIGNATURE
Signatura, tynaa or prnted name of reglatered agenl and blisif applicanie DATE
in accordance with s, 607.183(2)(b). F.5.,
FILE NOWIII FEE IS $500.00 tha iimitad partnership did not%’egel)ve the
Due by September 6, 2006 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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # M34390
STREET ADDRESS
NAME LANCASTER DEVCORP, INC.
SIREET ADDRESS | 703 WATERFORD WAY, STE. 800 CTY-S1- 7
CITy-S1-2IP MIAME, FL 33126
DOCUMENT # IEOeETT1a
STREET ADDRESS o et L L P
ME DR 29 TR-00001-004 5060,
STREET ADDRESS P—
CITY-ST- 2P o-$1-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CTY-ST- 2P oy st-a
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS st
CITY-ST-2P oiry-3t-2p
DOCUMENT #
STREET ADDAESS
NAME
STREET ADORESS P
CITY-57-2P h
DOCUMENT4 STREET ADDRESS
NAME
STREET ADDRESS N
Ty -ST-2P L~ eiry-St-

14. | hereby certify that the infogation supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is tyde and acgrBi# and that my signature shall have the sama lagal effect as if made under oath; that | am a Generat Partner of the limited partnership
or tha receaiver or frustae y |s report as requirad by Chagter 620, Florida Statutes

SIGNATURE:




