2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A960060G+448 e e

1. Entity Name R s
B P S
G.W. PARTNERS, LTD. 1 .~ FIL
Principal Place of Business Mailing Address 0 1 JUN
: 1
21 WEST FEE AVENUE. SUITE F P.O. BOX 440 ' ! Fh [2 25
MELBOURNE FL 32901 MELBOURNE FL 329020440 - "
SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address
2676 Conth ORMoE Blonsow | 2078 Sowh oRmis Blsson _
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE 1N THIS SPACE
City & Slate City & State 4, FEI Number Applied For
Apoptd , FiA Acopid  FIR 65-0687470 Not Appicablc
Zip Country Zip Country " . $8_75 Additionat
233 .70.5 3370 3 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name 3 -
GORNTO, SAMUEL E Kewwats ¢. cooob
! Street Address (P.O. Box Number is Not Acceptable)
21 WEST FEE AVENUE, SUITE F
MELBOURNE FL 32901 2018 Soutt okt Blossoww R
City Zip Cod
Apopid FL [ "35%c>
8. The above named entity submits this statement for the purpose of changing its registered office or registerqgd agent, or both, in the $tgte ot FI .
SIGNATURE QEWE‘FH L. oD (PEE;‘ ?h&.ﬁﬂ W ¢-~30-01
Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Ragistered Agent signalure requirec when reinsiating) bl DATE
9. Capital Contributions $1 000 m 10. Amount of Capital Contributions a0 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. f , - SEE REVERSE SIDE FOR FEE INFORMATION
- o _ A GENERAL PARTNER THAT IS A-BUSINESS-ENTITY-MUST-BE ' REGISTERED AND-ACTIVE WITH THIS OFFICE— i -
‘ 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
pocuvents  |POS000064842
NAME GASMART, INC. STREET ADDRESS 2078 Sowttd ORMGE Blossoa. R
smeer aooess (21 WEST FEE AVENUE, SUITE F
crv-s-z¢  |MELBOURNE FL 32901 CITY-5T-2P APOPLM y FiIA 3270 ™
DOCUMENT # . STREET ADORESS
NAME
STREET ADDRESS CaTY-8T-71P
CITY-ST-2P -5t
DOCUMENT #
STREET AQDRESS
e i e i FU . - ; S e
STHEET DRSS SOoOn0442051 5 -4
CITY-ST-2P bwc) N6 L 00 1 | "
on-st. 26 6/ 14/01=-01 105020
DOCLMENT 4 TTTIES M T T
STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
cry-gitze GirY-5T-2IP
DOCUM&T ,‘ STREET ADDRESS
NAME
STREET {\DDRESS
CITY-ST-2P + CITY-St-21P

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall havs the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter orida Statutes

SIGNATURE: ___ SICH +-30- o} wo?r-eBb-BoS0O

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING GENERAL PARTHER Date Daytime Phone #
i

4 0228100 -

CR2EQ03 (11/00)



