STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL RERORT (AR)
DUE BY MAY 1, 2007 FILED

DOCUMENT # A93000000765 Feb 02, 2007 08:00 AT
" Enyeme Secretary of State
GABRIEL FAMILY PARTNERS, LTD. l'y
Principal Placo of Busi_r]_css ’ . Mailing Addross
C/0DINAHK. SLATER C/0 DINAH K. SLATER
P.O.BOX8 . _- P. O. BOX 86 . : - S )
IR RATRE
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, atc. Suile, ApL. #, clc. 15t MOORE CR2E003 (10/06)
City & Stato Cily & Stale 4, FEI Numbaor Applied For
59-3192380 Not Applicable
Zip - Counlry Zip County 5. Cerlificalo of Status Dosired ] fg-gqu‘:;m”a' |
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
Mame
WRlGHT- STEVEN R Streel Addrass (P.O. Box Number is Nol Acceptabla}
154 AVENUE H, S.E., SUITE 1
WINTER HAVEN FL 33880
City FL | Zip Codo

8. The above named enlily submiis this slaterment for the purpose of changing its registered offico or registerad agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of regislered agent.

SIGNATURE

Signature, typed or prnted nome of regisioced aganl and I1e if applicable. DATE

g 5 65001 VAo May 2807, i, wll 56900 1 Wak Shack mayatie 1 F1gnaa Denarimort oY S1ate
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
DOCUME

.M M SIRFET ADDRESS
NAML THOMAS A, GABRIEL IRREVOCABLE TRUST A
SRFET ADORESS 1 /) STEVEN WRIGHT, 154 AVE H, SE GINY-S1-21P
G SI-2AP | WINTER HAVEN FL 33880
— R L
HAME DOROTHY V. GABRIEL REVOCABLE TRUST O G -0 2005 00 00
SIRETADDAISS | © /0y STEVEN WRIGHT, 154 AVE H, SE ClTY-51- 7
CINF-ST-2F | WINTER HAVEN FL 33880

U)
DOGUMENT # STRLET ADDRESS
NAML
STHLET AUDRLSS . T T )
CHY-ST-21P -
DOCUMENT # .

SIRELT ADDRESS
NAME
SIREET ADDRESS CITY-SI- 2P
cly-S7- 2P e
DOCUMENT #
SIRELT ADDRESS

NAME
STRELT ADDRESS CITY-SI- 2P
CITY-S1-21P ha
nocyl

.MLN] g STREET ADDRESS
NAME.
STRFT1 ADDRESS —
CITY-51 7P RISt
14, | heroby coﬂi{z that the information suppliod with this filing does not qualify for the axemplions contained in Chaptor 119, Fiorida Stalutes | further centity that the information

indicated on this report 1s true and accurale and that my signaturg shall have tho sama legai effect as if made under oath; that | am a General Partner of the bmited partnership

or the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes
SIGNATURE:

Daylmea Phong

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




