STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A97000000036

T G - Mar 23, 2005 08:00 AM

1. Entity Name
GOMIE, LTD.

Principal Place ¢f Business _

4510 ORTEGA BLVD, -
JACKSONVILLE, FL 32210

_ hEaiIing Address
4510 ORTEGABLVD.
JACKSONVILLE, FL 32210

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #,elc.” T T

Secretary of State

AL i

Suite, Apt. &, etc. 03152005  Chg-LP CR2E003 (10/03)

City & State T T City & State 4. FEI Nurnber Applied For
59-1388173 Not Applicable

Zp Country Zip Country O $8.75 Addiional

5. Certificate of Status Dasired Fee Regulred

6. Name and Address of Current Raglstered Agent

7. Nams and Address of New Registered Agent

GOMIE, INC.
4510 ORTEGA BLVD. _
JACKSONVILLE, FL 32210

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abuve named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am Familiar with, and accept

the ooligations of registered agent.

SIGNATURE —

Signalure, typed or DRNIGH PEMe of ragiskerad £0or and hla 1 apyicable

DATE

9. Capital Contributions
as Shown on racord.

$1,625.00

10. Amount of Capitat Contributions
n FLORIDA to date

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 pariner.

) GENERAL PARTNER INFORMATION [ 15, ADDRESS CHANGES ONLY
DOCUMENT # PO7000000327 STREET ABORESS
NAME GOMIE, INC.
STRCET ADDRESS | 4510 ORTEGA BLVD., CITY-5T-2IP
CITY -7 &iF JACKSONVILLE, FL. 32210
DOCUMENT # STREET AODRESS .
NAME IEGEN E RN ALY
m s Al 3 - =
e ACDRES o 0323/ 1550033016 141,75
CITY-ST-7P
DOCUMENT # STREET ADDRESS
HAME
SIRELT ADDAESS CITY-51- 2P 7
CmY-ST- 2P
DOCUMENT SIACET AGDRESS
NAME
STREET ADDAESS , -
5T-

ST CITy-$1-2p
DOCUMENT # STREET ADGRESS
HAME
STREET ADDRESS CITY-§T-2P
Ty -8T-2IF
DOCUMENT # o B ) Vs | B

SIREEY ADDRESS
HAME
STREET ADDAESS CiTY-5T-2P
CITY-5T-2P

14. | hereby cerlifﬁ that the information édpbiied with this fiting does not qualify for the exemption stated in Section 119,07 (3)(7). Florida Statules. [ further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as If made under cath; that | am a General Partner of the imited partnership or

the receiver of rustee empowered to execute this report as required by Chapter 820, Florida Stajutes

SIGNATURE:

SIGN.M}I E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

,‘_

Sedlreas

Oaytme Prone ¢




