STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 -

DOCUMENT #A94000000620

1. Entity Name

GULF BAY REPORTING, LTD.

FILED
SECRETARY GF STATE
TELLAHASSEE. FLORIDA

élérinci;}al Place of Business
| d% Grace
PA%R%IA ITY, FL 32401

-

Mailing Address

P.0. BOX 2131
PANAMA CITY, FL 32402

Ave.

\g:'_l?rincipal Place of Business - No P.C. Box # 3. Mailing Address

NN MR RAr

G’ULH:_ 6@ F\w{por‘hm?

Suite, Apt. #, etc. Suite, Apt. #, etc.

04072008 Chg-LP CR2ED03 (12/06)
[28le Grpee fue.
City & State ” City & State JI Number Applied For
Fapns s | ‘('ll; FL—C\_ J]-22.= Y{/é Not Applicabl:
Z&Q\ ‘_{0! Coi!":Lq 7 Country 5. Certificate of Status Desired O E‘i‘;g}mg“onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNS, GERTRUDE B i
P.O.BOX 2131 Street Address (P.Q. Box Number is Not Acceptable}
PANAMA CITY, FL 32402
City F L Zip Code

the obltgauons of registered agent,

hrde B petlors

’@ "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 accep!

SIGNATURE ] VM of prmiad name of regislongd agent snd gl appicale. Sals
( FILE NOW!I!! FEE 1S $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 general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS il loc vl l S'
HAME DOWNS, GERTRUDE B 04, lﬂf’EIB--EHDD'l--IJl 2 ##500.00
STREETADDRESS | 1421 PARKWAY DRIVE CiTY-ST.2iF
CITY-ST-2IP PANAMA CITY, FL 32404
DOCUMENT #
STREET ADDRESS
HAME DOWNS, ROBERT B JR.
STREET ADDRESS | 1421 PARKWAY DRIVE CnyY-S1-2IP
CITY-ST-ZIP PANAMA CITY, FL 32404
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST1-ZIP
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST.7IP
CITY-ST-2IP o
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CiTY-§T-7P

‘“14 ’| hereby 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE: Zum IS W




