STAPLE CHECK HERE

[P

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A97000000346

1. Entity Name

GILBERT WATERS FAMILY LIMITED PARTNERSHIP

Principal Place of Business

1740 WISCONSIN LN '
SARASOTA FL 34239

Malling Address

1740 WISCONSIN LN
SARASOTA FL 34239
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2. Principal Place of Businesél 3. Mailing Address I
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tity submlts this statement for the purpose of changing its ll}glstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signature, wped af prnied name of regisiered agent 2nd tt'e f apphicabla.

9. Capita! Contributions
as Shown on record.

10. Amount of Capital Contributions
$2,178,000.00 in FL.ORIDA to date.

“SEE. HEVERSé SIDE:FOR’ FEE INFORMATIO!

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
CUMENT #
DOCUMEN P96000095176 STREET ADDRESS
NAME G.W. INVESTMENTS, INC.
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SIGNATURE:

14, | hereby certify that the information supplied with this filing does not quality for the exemption Stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
g-accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
xecute thys report as required by Chapter 620, Florida Statutes
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! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER .
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