STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

__DUE BY MAY 1, 2005

DOCUMENT # A97000000346

1. Entity Name

GILBERT WATERS FAMILY LIMITED PARTNERSHIP

Principal Place of Business

1740 WISCONSIN LN
SARASOTA FL 34239

I T

Mailing Address

1740 WISCONSIN LN
SARASOTA FL 34239

2. Principal Place of Busines;-

T Ej\ﬁailﬁih'g Address

Suite, Apt. #, efc,

Suite, Apt #, efc,

FILED
Mar 23, 2005 08:00 AM
Secretary of State

T

U

I

N 18T MOCRE CR2E003 (1C/04)
City & State - T City & State B 4. FEI Number Applied For
. _ 65-0738571 Not Applicable
e Cauntry ap Country 5. Certificate of Status Desired O $8.75 Additionat
= Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

WATERS, GILBERT
136 GOLDEN GATE POINT #102
SARASOTA FL 34236

Street Address (P.C. Box Number ts Not Ai:?:eptable}

City

1

8. The above named entity submits this statement for the r;urrprorse of changing its reglsterad office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registerad agent.

=t FILE NOWHE Due by May 1, 2005,

SIGNATURE p

- Sue Block 11 instructions for toe info.

gnalute, lypad of prtn_ﬁ_gnm_-r_@ digTs_le'red;bﬁenr'snd -ml;a 7 abolc abiks . T e -
9. Capital Contributions T , 10. Ammount of Capital Contributions
as Shown on record. — - $2,178,000.00 inFLORDAtodate.  Z {18,000

A GENERA[ PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pattners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

~GENERAL PAFINER INFORMATION

12, | KB ADDRESS CHANGES ONLY
DOCUMENT # PSB000095176

_ STREET ADDRESS
HAME G.W. INVESTMENTS, INC. ’
STREET ABCRESS | 1740 WISCONSIN LN CiTY-ST-21
CY-ST-IP | SARASCOTAFL 34239 _ RRLLTLUR S 2

Uas 3  Mogti A 7L L 5k 2

DOCUMENT # STREET ADDRLSS = hLl Lb
NAME
STREET ADDRESS CITY-ST. 7P
oMY- 8177 7 B - -
DOCUMENT # SIRELT ADDRESS
NAME
STREET ADDRESS F CITY-5T- 2P
CITY-§T-21P
DOCUMENT # IR T ADDRESS
NAME
SIREET ADGRESS CIty - ST-2IP
CIFY-ST-2P _l -
DOCUMEYT # STREFT ADDRESS
NAME
STREET ADDRESS CITY-ST 7P
CIvY-ST ip —_—
DOCUMENT # SHEFET ADBRESS
NAME .
STREET ADDRESS cITY-si- 20
CiY.-871.2P -

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report is true and 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
the recaiver or rustee empowearad to exacute this report as required by Chapter 620, Flarida Statutes

SIGNATURE: X,

S10rfm

3pgjos

SIGNATURE AND TYPER OR FRNTED NAME OF SIGNING GENERAL PARTNER

IDaEe

Daylime Priona +




