.STAPLL CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILEL

SECRETARY OF STAIE

DOCUMENT # A30733 DIVISION OF CORPORATIONS
1. Entity Name
JOHN GIBSON, LTD. 07 JAN2L AM 8: 17
Principal Place of Busingss Mailing Address
ATTN: BRUCE G. JACKSON ATTN: BRUCE G. JACKSON
545 SANCTUARY DR. APT. B-804 545 SANCTUARY DR. APT. B-804
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
P BT R ESRT G TR R

Sue, Apt. ¥, etc. Suite, Apt. 4, etc. 01162007 Chg-LP CRZE003 (12/06)

City & State City & State 4. FE| Number Applied For

59-3035536 Noi Applicable
21 Couniry Zip Country 5. Ceriificate of Status Desired O ?i.ggqlﬁfeci‘;ﬁonal
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
Mame

JACKSON, BRUCE G.
545 SANTUARY DRIVE Street Address (P.O Box Number is Not Acceptable)

B-804
LONGBCAT KEY, FL 34228

City FL LZip Code

8. The above named enlity submiils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. 1 am tamiliar with. and accept
the obligalions of registered agent

SIGNATUHE -
Stonature, typed or printesi na:na o requstercd agert and tite il appheabla. - DATE
FILE NOW!!t FEE IS $500.00
After May 1, 2007, Fee 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 INFORMATION 13. ADDRESS CHANGES ONLY £
DOCUMENT #

NAME JACKSON, BRUCE G. SIFEETAIRESS | &7 4f 5 San c‘f 73 dr‘t’{ D—- Ap’i Q-g dﬂl

SYRLET ADDRESS | 545 SANTUARY DRIVE

CITY-ST-ZP
CITY-ST-21P LONGBOAT KEY, FL 34228

DOCGMENT &

HAME STREET ADDAESS
STREET ADDRESS

CITY-ST-21P CINY-SF-2IP
- STREFT ROAESS
HANE

STREET ADDRESS

CITY-57-2IP CITy-ST-2IP

g;g._[l%tl ] gt % T
DOCUMENT # T T-— —]]a

g STREET ADDRESS U1/ 250 --01040--0352
HAME

STREET ADDRESS '
CiTY-ST-7iP GITY-ST-7IP

|
#5000, 01

DOCUMENT #
HAME

STREET ADDRESS
CTY-57-ZiF CiY-S1-2P

STHIET ADDRESS

LOCUMENT «
NAME

SIREET #LIDRESS
CITy-57-2Ip

STREET ADDRESS

Cny-91-21

14. I hereby certity that the intormaton supplied with this filing does not gualily for the exemplions contained in Chapter 119, Floricta Statutes. | further cerlity that the inforraticn
indicated on this report 1s trué and accurate and that my signature shall have he same legal eftect as if made under oath, that | am 2 General Pariner of the limited partnership
or the receiver or rustee empawered 1o e LhigTgport as required by Chapler 620, Florida Statules

SIGNATURE:

Naytime Phore #




