FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DM%H

1. Name of Limhad Partnership

G.L.'S OAR HOUSE, LTD.

DOCUMENT #
2769

' \%

TAR
OF (‘Y

PORATIGN

:53

VAT AW ARG

Malling Address

. 0. BOX 926
PONTE VEDRA BEACH FL 32004

Principal Office Addiess

P. 0. BOX 826
PONTE VEDRA BEACH FL 32004

3. Date Formed or Feg stered

06/30/1982

38. vate of Last Report

12/13/1906

4. Stale ar Country of formaton

2. Malling Address

2a. Pﬁ(}ipa\ Office Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FL

53- Gapital Conlnibutions as
Shiown on rocord.

5b Amounl of C‘apnd
Contribut ans in FLOMDA
to date.

B. FEI Number

| 592206694

| Applied For
Net Applcable

$8.75 additional
Fi:c H( quwrod

Zip Code -

Cily & State City & State
7. Certificate of Status Desred u
Zip Country Zip Country
’ 8. Make check payabie to: Dopl of Stato [Sc-o revorse slde |or oo mlormm.on)
9, Name and Address of Current Reglslered Apenl 1 0 H changed. new Regislered Agent/Ollice
[ — T ST
BECKERLEG, WILLIAM H,
Stroo! Address (P.O. Box Number Is Nat Acceplable)
637 PARK ST. b
JACKSONVILLE FL 32204 Sulte, ApL 4. 610, T
Gity FL

agont. § am famlliar wilh, and accoepl tha obligations of seclion 820,192, Flovida Statutes

SIGNATURE {Aegistered Agant Accepling Appaintmonl) _

DATE

1oa Pursuant 10 the provisions of seclions 6201051 and 620 197, Florida Slalules, the above-named imited pa:lnnrshlp urgam?ed ar reglstcred under the laws of the State of Flondd SUhHIII‘a lh % slalemgnt
tor the purpose of Ghanging s registored oflice or registered agonl, or both, in the State of Flerida. Such change was authorized by its gonera? pariner(s). | horeby aocept the gpponlinent of registered

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addross ol Each Ganeral Partnor

 Fogisiration/

e, .

12.
empowered to execute this regort as roquirod by chapter
SIGNATURE _ ﬂ/

0, Florida Stalules

P

Typed or Printed Nama of General Partne: Signing Form |

11. Name(s) ol General Parlner(s) o 11a. (Do NOT Use Fost Olfce Bax Numbers) | 11 b. City, State 8 7ip Code Doyt Nomibor
LEARY, GENE A. 214 SOUTH ROSCOE BLVD PONTE VEDRA BCH FL
\ (o L L Lo T e N 0 T8 R Bt B
01/ 15495--D1003--002
sw# 186,25 k)56, 25

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

DATE _

Ddyl\me 'Ieleplwone MNumber _

1 do heraby certily that the information supphod with 1his filing is voluntarily furnishad and does nal qual\fy for 1he exemplion stated in Secton 119.07{3){k), | lorida Stalutes. | retease the Division ol
Corporations from any kabiility of nen-coniplance with Section 119 07{3)(k) in the ovenl thal the information supplied is deemed exempl from public access. | furlher certily that the information indicalad on
this annual reporl is true and accurate and thal my signaturo shall hiavo the samo lepal effecls as il madc under oath. | utther cerlify that 1 am a Genera! Pariner of the Emited partnership, receiver or trustee

/LJ@??

- )9& 57 3

CR2END3 (6/27)




