STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

. I

DOCUMENT #A86000000749

1. Entity Nama

G. W. HAMILTON LIMITED PARTNERSHIP

~

Mailing Address

1330 WALL AVENUE
PITCAIRN, PA 15140

Pringipal Placa of Business

623 BAYSHORE DR.
FT. LAUDERDALE, FL 33304

04182008 No Chg-LP

FILED

Apr 24,2008 08:00 AV

Secretary of State

NV

CR2E003 (12/08)

+ | 8. FE!Number

65-0605044

Appled Far
Not Applicable

"+ | 5. Certificate of Siatus Desirec

O $8.75 Additional

Fee Required

6. Name and Address of Curront Regmerad Aq-nt

GIBSON, CHARLES R
623 BAYSHORE DR.
FT. LAUDERDALE, FL 33304
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B. The abova named entity submits this staterent for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure, typed or prinied name of regislered sgenl and ltis Il appicabls

DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Feo will be $900.00

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,

Rt P B

12, GENERAL PARTHER INFORMATION '

DOCUMENT 4
HAME

STRLET ADDRESS
Cry-S81-2I°

P85000058422

G. W. HAMILTON, INC.

623 BAYSHORE DR.

FT. LAUDERDALE, FI. 33304

DOCUMENT 4
HAME

STREET ADDRESS
GITY-§T-2IP

DDCUMENT 4
NAME

STREET ADDRESS
CITY-S1-2IP

OOCUMENT #
NAME

STALET ADDRESS
CITY-87-2IP

DOCUMENT #
NAME

STREET ARDAESS
CITY. §1-2IP

DOCUMENT #

* NAME

STREET ADDRESS
CiY-51-2IF
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14, | heraby certify that the informatig

indicatad on this report is trug.ag

gycufate and that my
or the racalver or trustes g ] j

¥s required by Chapter 620,

SIGNATURE

-

upplied with this filing/Hoes not qualify for the axampllons centained in Ch dpler 119, Florida Statutes, | further certify that the information
ghature shall have the sama lagal effact as if made un

ler oath: that | am a Geny
orida Statutes

1(R.09

eral Partner of the limited partrarship

MCRITTTI(

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING GENERAL PARTNER

Date

Caypme Phone ¥




