2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A30980

1. Entity Name
BOUTIN FAMILY LTD. ¢t

Principal Place of Business

15880 SUMMERLIN RD. 300, #1902
FORT MYERS, FL 33908

Mailing Address

15880 SUMMERLIN RD. 300, #102
FORT MYERS, FL 33908

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Sutte, Apt, #, etc,

Suite. Apt. #, etc,

FILED
Apr 03, 2008 08:00 AT
Secretary of State

AR IR

02192008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Numbar - Applied For
65-0233708 Not Applicable
Zi i y
® Country Zip Country 5. Certificate of Status Desired | $8.75 Addnional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOUTIN, URBAN
15880 SUMMERLIN RD., STE 300/102
FORT MYERS, FL 33908

Street Address {P.0O. Box Number is Not Acceptabie)

City

FL1 Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatwrs, ypea of pntad nima of registered agen) 80 LDe il Appicatie.

DATE

FILE NOW!II FEE IS $500.00
After May 1, 2008, 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 generai partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTZ | 547408 N TR
4
NAME GULF EASTERN CORPORATION 4 »'1 t:,n |Q..Q|‘|n‘3:—ﬂ,j =, g
STREET ADDRESS | 15880 SUMMERLIN RD., #300/102 Y517
ury-sT-2P | FORT MYERS, FL 33908
DOCUMENT # STREET ADDRES:
NAME ) :
STREET AQBAESS o
CITY-ST-2IP s
DICUMENT # STREET AUDRESS
NAME
STREET ADDRESS -
CiTY- ST 2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oY-ST-20
CITY-ST-2IP o
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS cmY-51-2p
CITY-ST-7IP -
DOCUMENT # STREET ADDRESS
NAME e
STREET ADDRESS 0’
Y- §T- 2P mt S ?30‘9
.y,

14. | hereby certity that the information supplied with this filing does not c1ualily faf thé exemptio
indicated on this report is frue and accurata and that my signature shal
or the receiver or frustee empowered 10 exacute this report as required by

SIGNATURE: ﬁm)ﬁ 3. 5%77/) ,

| havelthe
apief 620, Fiorid

me legal &ffect as n‘ mad

ner certify that the information
"al Partner of the limited partnership

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING *NERAI. PARTNER

Date Daylima Phona 4




