—TD DOCUMENT # A95000001463

096 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

meemlealilc N
e . B
THE GILLMAN FAMILY LIMITED PARTNERSHIP I I Il 5 b
R AT calowr b
Principal Place of Business Mailing Address s ,‘\ ceo TN
C/Q PARNES P.0. BOX 358 TALLAHASSED TLuRilA
6491 SE COUNTY RD. 326 GULF HAMMOCK FL 32639
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E003 (10/05)
City & State Cily & State 4. FEI Number Applieq For
65-0659944 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (] ?i'gfqlﬁ?;;‘ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STAPLE CHECK HERE

Name

GILLMAN, RONALD C

6491 SE COUNTY RD 326 Sireel Address (P.C. Box Number is Not Acceplable)

GULF HAMMOCK FL 32639

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ! am familiar with, and
accept the obligations of registered agent.

-

SIGNATURE

Slgnalure yped or panted name of tegistered agent and ttke if aaplx:auls ' DATE

FILE NOW!!! Fee is: $5oo *m‘ Aﬂer May 1, 2006, !ee w:ll be 5900 t** Make check payable to Floruda Department of State. . .-i

A GENERAL PAHTNEH 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 tiled to change a generat partner.

2, GENERAL PARTNER INFORMATION 1. ADDRESS CLANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME GILLMAN, RONALD C
STREET ADDRESS | 5491 SE COUNTY RD. #326 CITY-S1-21P
CiTY-ST-2I GULF HAMMOCK FL 32639
ICUMENT #
Docy STREET ADDRESS
NAME
STREET ADDRESS CTv-sT.26 05/15/06--01048--011 *%500.00
oTY-51-2P
500
UHENT ¢ STREET ADDRESS
NaME
STREEF ADORESS CITY-5T-7P
Cifv-i-1p -
b
GCUMENT ¢ STREET ADDRESS
HAME
STREET ADDAESS
CITY-§7-210
CITY-ST-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST7-2IP
CITY-ST-7IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
) CITY-51-2
CITY-51-71P

14. | hereby certify that the lnformanon supplied with lhIS fiing does nat guality for the exempuons comamed in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart is ccu te i m gnat shall have the sam al e as if made under oath; that | am a General Partner of the limited parinership
or the receiver or lrustee e XE] |s r e r hapler 62 Flarid tules

SIGNATIfRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Crayime Phone #




