FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

FILED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ‘S‘ﬂdfl Ilo:‘:nm
ecretary of State
1997 DIVISION OF CORPORATIONS

g6 DEC13 Pt 1:23

SECRETARY Ut STAIE

o~

\

N
TALLAHASSEE, FLORIDA Q?

1a. DOCUMENT #
A12769

1. name of Limited Partnership

G.L.'S OAR HOUSE, LTD.

SRR R R

Mailing Addrass Principal Office Address 3. Date Formed o Registeron 58.. Capil%l gﬂg.iz,lgms s
P. 0. BOX 626 P. 0. BOX &6 06/30/ 1982 $5.000.00
PONTE VEDRA BEACH FL 3204 PONTE VEDRA BEACH FL 32004
3a. Dile of La1st Report
fees e gga
o 5h. Amount of Cag\hal
Contributions in FLORIDA
4, S1ate or Country of Formation to tate:
2. Malling Address 24, Principal Office Address FL W
, Apt. #, elc. Suite, Apl. ¥, e1¢. A
Sulte, Apt. #, elc. uite, Ap! c . FE! Number L Applied For
ity & State City & State Mot Applicable
T+ Certificate of Status Desked 0 $8.75 Addiional
Zip Country Zip Country Feav Raquhed
e_. Maks check payable to: Dept. of State {See roverss side for fee information}
. Name and Addross of Current Registered Agent 10. 1 changed, new Registered Agent/Office
fName
BECKERLEG, WILUAM H. ?
837 PARK SI. Sueot Addross (F.0. Box Number 15 Not AcGeptabio)
JACKSONWLLE FL 32204 TS
City FL] Zip Code

sgant. | am familiar with, and accep! the obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Reglsterad Agent Accepting Appointment)

1 0a. Pursuant o the provisions of sections 620.1051 and 620.182, Florida Statutes, the above-named fimited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing 1ts registered otice o registered agent, o bath, in the State of Fiorida. Such change was authorized by fts general partner(s). | hereby eccep! the appointmant of registered

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner

Registration/

4
L

v
\‘ \

11, Name(s) of Generel Partrer(s) 118, (0o NOT Use Post Office Box Mumbers) | 111, City, State & Zip Code T1C.  pocumen Number
LEARY, GENE A. 214 SOUTH ROSCOE BLVD PONTE VEDRA BCH FL
OO0 0E34 90—

—I}
~12/18/%--01029--005
SIS 25 ekl 8125

e

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

empowarad to execuls this report gs required by chapter 620, Flogea Statnes.
SIGNATURE M

1 2_ | do heraby certity that the information supplied with this filing Is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)¥k), Florida Siatutes. 1 release the Division of
Corporations from any liability of non-compliance with Section 118.02(3){k} in the event that the Information supplied is deemed exempl from public access. | furiher certify that the Information Indicated on
this annuat report is true and accurate and that my signature shall have the same legal eflects as if made under oath. | further certify that 1 am & General Partner of the limited parinership, raceiver or rustee

¢

DATE '/,? "_(/’"fé

A LAEARY

Typod of Printad Name of Gereral Partner Signing Form

Deyime Tospreno v _§.0Y  APESY 7S

0010068

CR2EQ0S (6/96)




