STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Jun 10, 2005 08:00 AM
DOCUMENT # A95000001483 S " Secretary of State

1. Entity Name
THE GILLMAN FAMILY LIMITED PARTNERSHIP

Principal Place of Bustngss __ - Framg Address | —— 0 Co— 1 )
C/0 PARNES £.0. BOX 358
64917 SE COUNTY RD. 326 = GULF HAMMOCK, FL 32639

GULF HAMMOCK, FL 32639

- ~rewamsmme——— | HRIMAE AN

Suitg, Apt. #, etc - 1—Slite, Apt. #, atc. ’ 03302005 Chg-LP CR2E003 (10/03)
Clty & State ’ = City & Stale = 4, FEl Number ) Applied For
650659944 Not Applicable
Zip Country zw Couniry o 5. Cerlificate of Status Desirecl [ ?ei Eesqa‘rj:clﬁmnal
6. Nams and Addrass of Current Reglstered Agent T 7. Name and Addrus of New Registered Agent
T = ; T T Tl _Name T
GILLMAN, RONALD C i B —
8491 SE COUNTY RD 326 o Street Addrass (P.C. Box Number s Not Acceptable)
GULF HAMMOCK, FL 32639 i — — - —
City o FL | Zip Code

8. The abave named enlity submits this statement for The purpdse of changing s registered dffice or regzsterad agent, or bath, in the State of Florida. 1 am familiar with, and accept”
the cbligations of registerad agerit.

SIGNATURE

Signature, lyped ot pﬂn‘hedmmao*reqlslu’ed agsn‘:ﬁlﬂ.aﬂwpﬁ:a\:ﬁa B T - . DATE
AT TIPS T Vs ST T . T - -
9, Caplial Contributions 5, “{0. Arfiount @ \‘Cap itar: G“ontr’o_uons .
as Shown on record. $ 000. 00 - g FLOF?IDA to date.

I

A GENERAL PARTNER THATIS A BUS!NESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE- General Partners MAY NOT be changed on the form; an arnendment must be flled to change a general partner.

12. ___ GENERAL PAFTIER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT ¢ T e

STREET ADDRESS
NAME GILLMAN, RONALD C
STREET ADDRZSS | 6491 SE COUNTY RD. #326 P
CiTY-87-2P GULF HAMMOCK, FL 32639 )

i AL = ——f= —HEGO0565E
DOCUMENT 4 o P
ooy STREET ADDRESS Db 10 JS"SQDSS -5 141 35
STREET ADCRESS Cirvest-p '
GITY-S7- 2P )
—_— - = —= — e B

DOGLMENT # , STREET ADDRESS
NANE
STREY ADDRESS

C - -
LTY-§T-7P s
DOCUNENT # o R e )

t Al

ooy STREET ADDRESS
STREET ADORESS CITY- ST-2IP
6TY-57-7P
GOCUMENT ¢ ' = T bomes

Tl
ol STREET ADDRESE
STREEY ADDRESS R B
CITY-87. 2P -
BOCLVENT # o - B -
NANE
STRIET ADDRESS CITY-ST-2P 7
CITY-§7-2 s

14. i hereby cernm thet the information supphed Wi this filing does no'(qua??;? Yof The &8 iHoiTon i 8fEted in Section 119, 07(3; (‘) Flarida Statutes: | further certify that the nformation
mdicaad on this report is true and accurate and that my signature shall have the same legal effect ag it made under gath; that | am a General Partner of the limiied partnership or
the racelver or trustes empowered Lo execute this report as required by Chapter 620, Florida Stafutes

SIGNATURE: “:‘W . l g i

SIGNATURE AND 'nm:r Gn PRINTED NmE aF slsmﬂa GEN iL ﬁ.Tﬁilsn o = Difg‘ i Daylima Phore ¥
- R — - " . E .




