2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A94000000620 F ! L E D
1. Entity Name
GULF BAY REPORTING, LTD.
' 207TMAR 19 AM 9: 26
Principal Place of Business Maifing Address SECRETARY OF STATE
321 MAGNOLIA AVE PO, BOX 2131
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402 TALLAHASSEE, FLORIDA
i 1 it
R DR
Suite, Apt. #, ele. Suita, Apt. #, etc. 01082007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FE! Number Apptied For
NOT APPLICABLE Not Applicable
Zp Country zp Country 5. Cerificate of Status Desired a gg:fq “A'rd:dm
6. Name and Address of Current Registered Agant 7. Name an Address of New Registered Agont
Name

DOWNS, GERTRUDE B

P.O. BOX 2131 Street Address (P.0O. Box Number is Not Acceptable}
PANAMA CITY, FI. 32402

City FL I Zip Code

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

SIGNATURE i
Sigratusre. typod or printod name of registorod agent end tite # appkcabi. DATE Ji

FILE NOWII FEE IS $500.00
Aftor May t, 2007, Foe will bo $500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WATH TH!S 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 #
STRELT ADDRESS .
N DOWNS, GERTRUDE B
STREET ADDRESS | 6924 ALA. AVE. rv-si.p
GIV-ST2¢ | PORT ST. JOE, FL 32456 Pmmnnﬂ Q\*\N‘ . FL 32404
DOCUMENT #
STREET ADDRESS
NAME DOWNS, ROBERT B JR. [4a P ark H-Ll‘ “Daive
STREET ADCRESS | 6924 ALA. AVE.
CITY-51-2i° .
| Rt b s hoame Cidy, L 32004
Muucumu STREET ADDRESS
S ADeSS o2 TONnES 1 Sos 1
ciY-51-2p S AP TR w0
NANE ! STREET ADDRESS
CIFY-ST-ZP CiTY-51-ap
mm‘ STREET ADDRESS
W.S:-D:;ESS CIy -5T-2IP
xm' STREET ADDRESS
STREET ADDRESS CIFY-ST-2IP
CiTY-S5-2IP

14. 1 hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is rue and accurate and that my signature shall have the same I?al effect as if made under cath; that | am a General Partner of the limited pannership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ZW R ,.2-30" oM =Tt I- 4853

Aﬂ (TURE AND TYPED OR PRINTED NAME OF WG GENERAL PARTNER Date Da=yrire Phona #




