STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILED
AS500000108 SECRETARY OF STATE
PgWCNl‘;IMENT# 95000 2 TALLAHASSEE. FLORIDA
. En me
GUGEL EAST.-COAST LIMITED PARTNERSHIP .
08 HAY -] FH 2: b
Principal Place of Business Mailing Address
214 ORANGE STREET #8 P.0. BOX 976
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
e T TS D B
— - — i‘ SR A o H
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘! IE l ,i” Il§ SH I ht H A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LP CR2E003 (12/06)
City & Stete City & State 4. FEI Number Applied For
$9-3338746 Not Applicablo
Zp Country 4p Countty 5. Certificate of Status Desirec. [ ?i;i Additonal
6. Name and Addross of Current Reglvterod Agemt 7. Namo and Addross of Now Registerad Agent
Name
VICTOR TROIANO,ESQ
317 S TENNESSEE AVE. Street Address (P.O. Box Number is Not Acceplable}
LAKELAND, FL 33801
City FL l Zip Code

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

SIGNATURE
Sgaatue, typed of prnded name of segestered agont and teie f apphcabie. DATE
FILE NOWI! FEE IS $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: Genoral Partners MAY NOT be changed on the form; an amemdment must be fited to change a general partner.
1z GENERAL FPAHTNER INFORMATION | EER ADDHRESS CHANGES ONLY
DOCUMENT # PAS000054570
STAFET ADDRESS
NAVE GUGEL MANAGEMENT CORP. P.O.Boy 970
STREETADDRESS | 10 W. LAS OLAS BLVD.
CTY - §7-2P
oTr-S-7P | FT. LAUDERDALE, FL 33312 Auourn da e CFl.3DAD
T
DIGAENT ¢ STREET ADORESS
HAME
STREFTAJORESS CoTY-5T- 2P TN el Pedn b=l =T
CTY-5T-2P 0430/,03--01810--024  ==500, 00
DOCUMENT #
STREET ADDRESS
NANE
STREET ADDRESS .
ONY-ST-2P amy-51-21
DOCUMENT #
STREET ADORESS
HANE
FTADORESS - 8120
CoTY-S1-2P h
DOCLERNT # STREET ADDRESS
NANE
FE1 ADORESS oY -57-2P
CTY-SI-2P e
DOGUMENT # SIREET ADORESS
NAME
CITY-ST- 2P
Y- Si-2P e

~J

14. | hereby certify that the information supplied with this filing does not gua!ify tor the: ex tions contained in Chapter 119, Rorida Statutes. | further cemfy that the informaticn
indicated on this report is accurate and that my signature shall have the sa: | effect as if made under oath; that | a General Parner of the limited partrership
of the receiver or trust powerkd to executg this tas ired by Chapter Statuti 3
1/ {//1/ 2} /0 f S 5 — 0 “
SIGNATURE: /797
prnrEprhuail oF sy Galodau Dae
V4

/=" SGRATURE A0 TYPED OR < Dayima Phons §
V4



