STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FIL. ED

DOCUMENT # A94000000282
GEDAR POINT INVESTMENTS, LTD. 2007 APR [l Ay 9: 57
A, Qe
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
IR AR
04022007 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE rprp— Apphed For
59-3227149 Not Applicabie
e L 5. Certificate of Status Desvred [ gg-;ga:‘:;‘"’"a'

6. Name and Address of Current Registerad Agent - -

—

7557 WILSON BLVD. DO NOT WRITE
JACKSONVILLE, FL 32210 lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE 3
Sigratue, typed or printed name of registered agent and bile if appicable, DATE al

FILE NOW!! FEE IS $500.00
Aftar 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 INFGRMATION

oocuvents | PS7000030918

s HARKINS FAMILY CORP. -
e |

STREET ADDRESS | 7587 WILSON BOULEVARD Ad 71 5‘;%"3 A1 %Q e & '%ﬂ

CMY-S1-2P | JACKSONVILLE, FL 32210 ranieimTRiLrem =il Wl

DOCUMENT #
NAME_ __ § —_—

STREET ADDRESS
CItY-s1-2p

DOCUMENT #
NAME

T DO NOT WRITE

CIty-87-29

oocumeNr s IN THIS SPACE

NAME
STREET ADDRESS
CiTr-51-21P

OGCUMENT #
NAME

STREET ADORESS
crry-si-zp

DOCUMENT #
NAME

STREET ADDRESS
Cily-ST-2IP - - -

14. | hereby certily that the information supplied with this filing doas not c1ua|ify far the exemptions containad in Ch?ler 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signatura shall have the same lagal effect as i made under oath; that | am a General Partner of the limitag partnership

SIGNATURE Cayine Phons §

or the recaiver or jrustea empowered 10 execute this4eport as required by Chapter 620, Florida Statutes /
7

ED OR PRINTED NAME OF SIGNING %ERAL PARTNER Date / /
I




