2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001213 i

1. Entity Name ) i

GOP LIMITED PARTNERSHIP
FILED

Principai Place of Business Mailing Address 00 H A
2619 SW GREENWICH WAY PO. BOX 546 k16 Py 2: 03
PALM CITY FL 34990 PALM CITY FL 349910546 SECRET ARY 0

T, e A

23 SAILFISH DR Po BOX 354650

Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
& State City & State —_ 4, FEI Numtber Applied For
5?\Lm CoPST, FL AGM_coreT, FL 650501627 e s
Cougry Zip Counir - , $8.75 aaditional

3 2 l37 A 32' 35‘ éﬂ 8. Certiticate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHAEFER’ DAVID J Street Agdress (P.Oﬁox Num! rismcm)
2619 SW GREENWICH WAY 2.3 SHIL \‘giS

PALM CITY FL 34990

“PALM_CoAST FL 132757

8. The above n entity sg\bm' ¢ of changing its registered office or registered agent, or both, in the State of Florida.

< w, - / /
signaTURE _ WAMD T SCHACFER. S/0/2000
Slgna!urs yped or printed neme of registered agent ang title if applicabls. INOTE: Registered Agent signatwre requirad when reinstaling) T oatE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,224,000.00 in FLORIDA to cate. ,l 7-7-"/,000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 y Y
- SCHAEFER, DAVID J 23 SAILFEH DR
STREET ADDRESS | 2619 SW GREENWICH WAY

Cy-5T-ZP
arv-st-z¢ | PALM CITY FL 34990 PALm CoAsT, FL 32137
DOCUMENT # STREET ADORESS
NAVE T T T ey L o s B | gy PR
STREET ADDRESS oTY-ST-2P ~02/2100--01 10201 4
CITY-ST-2P deRRTOR o wwewTI0 T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

oiry-§1-2P
cTY-ST-28
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY - 57- 2P CITY-ST-2P éLL

7

DOCUMENT # STREET ADDRESS
NAME
STREEBADDRESS oTY-57- 29
CiyY-ST-2P ’
DOCUMENT # STREETADDRESS
MNAME~
STREET ADDRESS oY ST-29
CITY-§T-2P e

14. | hereby certify that theT ation supplied wlth this filing does not lify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this repdyt is truedand accu ighate shall av drne legal effect as if made under cath; that | am & General Pariner of the limited partnershig or
the receiver or trustee §Inpowered t%ex s lepractasr uwed B 0 Florida Statutes

SIGNATURE: "\)MEAMSCH{%-&? REEG—P 3/,/0/200@

"“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #




