FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

-
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Katherine Harris F | f_ F D
Sacw&%le - L
1999 DIVISION OF CORPORATIONS on s Y -9 P | T on
LTINS ol I \J‘ N

1. Name of Limited Parinership 1a. DOCUMENT # RS AN LT

- A31932 A
GELS INVESTMENT COMPANY, LTD. OO

1 Oa. Pursuant to the provisions of seclions 6201051 and 620.192, Florida Stalutes, the above-named Iimited partnership organized or regislered under the laws of the 5tate of Florida. subeits this statemant
foe the purpase of changing its registered office or registerad agent, or both, in the State of Florida  Such change was autharized by its general partner(s) | hereby accepl the appaintmenl of regisierad
agenl. | am lamiliar with, and accept the obligations of saption 620.192, Florida Statutes

SIGNATURE (RagismedAgemmapungnppoantmem)]l\ @/dw / 1 pate % / / ‘3/ 7;

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

11 Mameto o Gonora Paner Ma. oM iy, | 11, cu.sowezpcos e, pommatar
PHILLIPS, GERALDINE 4525 GULF OF MEXICO D LONGBOAT KEY FL 34228

S0 .i”-

—i 1y

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

1 2 | do heraby certify that the information supplied with this filing is voiuntarily furnished and does nol qualify for the exemplion stated in Section 118 0713){k). Florida Stalules | release the Division of Corporations
from any liability of non-compliance with Section 119.07(3)(k) in the evanl thal the information supplied is deemed exampt from public access | further certify thal the information indicated on this annual report

is true and accurate and that my signature shall have the same lagal effects gs if made under cath. | further cenify that | am a General Partner of the limited partnership, receiver or trusteq empowered Lo

" axocate s report &5 required by chapter 620, FricaSiatules r N
s:GNATUR:*;. , MdZ/é[ A{f% “ °“‘E*’/7[/ 7? ??

Typed or Printed Name ol Gapwral Partner Signing Form é U G.R Daytime Telephone Numbar

Walling Address Principal Office Address 3. Date Formad or Regislered 5a. gﬁﬁ&i‘ Sfrérgg;jgons as
4525 GULF OF MEXICO DRIVE. APT. 403 4525 GULF OF MEXICO DRIVE. APT. 403 09/03/1991 $563,252.00
LONGBOAT KEY FL 34220 LONGBOAT KEY FL 34228 3a. Date of Last Report b
ml’16f1998 5b. Amount of Capital
2 —_— tCcndnhiiel:)ulions mFLORIDA
- State or Country of Formation @ dale
2. Malling Address 2a. Principal Office Address A
Suite, Apt. #, alc. Suite, Apt. #, etc FEI Numb "
6. FIC Number [l Applied For ——fe—eeu
City & State Cily & Stale 65-0282348 (] Not Applicable
_ 7. Certificate of Status Desired $8.75 Additonal
Zip, Country Zip Cauntry D Fes Required
8_ Make check payabla:‘q‘ D&pt. ﬁt " See raverse side for fea information)
. 9. Name and Add of Current Reg d Agent 10. itchanged, new Registered Agent/Office
Name n o
PHILLIPS, GERALDINE
‘525 wu: OF MEXDO m APT 403 Street Address (P.O Box Rumber Is Nol Acceptable)
s B
LON@OAI KEY FL 34228 Suite, Apt. #, elc )
City - FL Zip Code

CR2E003 (12/98)



