= Tk

e

~— 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Apr 21,2008 08:00 A

STAPLE CHECK HERE

DGCUMENT #A11980 Secretary of State
1. Enlity Name
GAINESVILLE MARKETPLACE ASSQOCIATES, LTD.
Principal Place of Business Mailing Address
703 WATERFORD WAY 703 WATERFORD WAY
STE. 800 ' STE. 800
MIAMI, FL 33126 MIAMI, FL 33126 :
T T T TR IRMIDENMMrTD
Suta, Apt. #. otc. Suite. Apt. . stc. 04092008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-2193447 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired [ Ei’;gﬁf:;ma'
6. Nama and Address of Current Raglstered Agant 7. Nama and Address of New Registernd Agent
- - |. Name_ - e e
PITTS, W. DOUGLAS - .
703 WATERFORD WAY Streel Adcdress (P.O. Box Number is Not Acceptable)
STE. 800
MIAMI, FL 33126
City FL I Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered oflice or registered agent, of both, in the Stats of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signaluwe, yped or penilad name ol ragnsterad agent and bis if epphcathe. DATE
FILE NOW!II FEE IS $500.00
Aftor May 1, 2008, Foe 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.
12, GENERAL PARTNER INFCAMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ M34380 STREET ADDESS
NAME LANCASTER DEVCORP, INC,
STREET ADDRESS | 703 WATERFORD WAY, STE. 800 .
Ciry-st.21p MIAMI, FL 33126
DOCLMENT #
STREET ADDRESS
NAME P EPETRE |
STREET ADORESS LN RLAN S AL U
eITY-57-2° eny-st-a RS 0E0E-1 1n4-017 500, o
DOGUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS i N
ClIY-51-2p ciy-st-2ip
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P oirv-si-2ip
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CIrY-81-21p ry-Sr-29
DOCLeNT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-21F coy-si-z

14. ) hereby certily thal the infor
indicated on this report is |
or the raceiver or trustesdmpows

supplied with this filing does not ﬂualily for the exemptions conlained in Cha"fler 119, Florida Statutes. | further cerlify that the infermation
cgLyaie and that my signature shall have tha same lagal effect as if made under oath; that | am & General Partner of the limiled parinership

exacyle raport as required by Chapter 620, Florida S1atutes
// /9‘?

SIGNATURE:

T FRINTS4 NAME DF SiGNING GENERAL PARTHER . [ oae 7 Daylane Prone #
U Cinghs B I ] Fot ot encs, Lanicrsrcr Cockio ol

Y




