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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG4000001213 -

1. Entity Name

GDP LIMITED PARTNERSHIP 13 PM 3:30

Principal Place of Business Maliling Address : %\EFOFF?Q?JEA
23 SAILFISH DR PO. BOX 354650 T
PALM COAST FL 32137 PALM COAST FL 32135
S — S AT EOAM R

39 FROVL STREET

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

. 7 “.I_T).UE BY MAY 17, 2002 -

City & State — City & State 4, FEI Number Applied For
PALM COoAsT, FL 650501627 St Applcatie
'gj 21 37 Cc’”a% }o( e Country 5. Certificate of Status Desired [ fg;esq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X N I R T - -
ame (S A mé_)
SCHAEFER, DAVID J Street Address (P.O. Box Number is Not Acceptable)

23 SAILFISH DR

PALM COAST FL 32137 39 FRonWT STREET

“_PALM COAST FL | 25137

8. The above i its-this ment fol urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE DAVID T. SCHACSFER 2 ¥/20072
Signature, typed or printed name of registerac ayei4nd title if applicable. DATE
9. Capital Contributions $1 294 (xx) m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1EEThVVA in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

DOCLMENT #
NAME SCHAEFER, DAVID J STREET ADDRESS . SCI FRM— STREES

sTreer aporess | 23 SAILFISH DR
orv-stze | PALM COAST FL 32137 em-st-2 Pﬂ LM COAST, Fo 32[37

DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS
CITY-§T-2IP
CITY-5T-21P
COCUMENT 4
) STREET ADDRESS ~— ey =y :
T ) L | B =1 . FOOQOS0242837——7¢
STREET ADDRESS CITY-ST-2IP Bl e -
CITY-ST-21P 520 20 ekRSlh. 25
pocU
MENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CATY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADPRESS CITY-ST-2IP
GITY‘ST»?F o
LFg
NTT
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -

14. | hereby certify that tha information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is trye 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
are TS report ag required Qy-BRapter 620, Florida Statutes

SIGNATURE: NNV IS 250 " O T SedaeFeR 2./?/200'2—-

SIGNATORE AND TYPED OR PRINTED NAME OPGIGNING GENERAIL. PARTNER Date T Deytime Phone #

1v 8185000

CR2E003 (8/01}



