STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 FILED

DOCUMENT # A97000000346 ! Apr 10, 2007 08:00 Al
1. Enlity N
riyrame Secretary of State
GILBERT WATERS FAMILY LIMITED PARTNERSHIP
Principal Ptace of Business Mailing Addross
1740 WISCONSIN LN 1740 WISCONSIN LN
DT T
2. Principal Pi_a_co ol Busingss - No P.O Box # 3. Mailing Address
Suito. Apl. # olc. Suite, Apl. #, ¢lc, 1st MOORE CR2E003 (10/'06)
City & Stato City & Stale 4. FEI Numbor Applied For
65-0738571 Not Applicable
Zip Country Zp Country 5. Cerlificale of Stalus Desired O $8.75 Addtional
Fee Required ,
6. Name and Address of Currert Registered Agent . 7. Name and Address of New.Reglstered Agent
Name
%%ngfb%k%EAR;E POINT #102 Streel Addiess (P.O. Box Number is Nol Acceplable)
SARASOTA FL 34236
City FL Zip Codo

8. The above named antity submits this stalement for the purpose of changing its registered oflice or registered agant. of both, in the State of Florida, | am familiar wilh, and
accaopl the obligalions of rogistered agent.

SIGNATURE I

Signature. Iypad of printad nama of registerea agent and tele f appicable. DATE

]

;. FILE NOW!!' Fod'I5 $500.ix ¥~ After May 1,°2007, fes’ will be $900. 4 + ‘Make check Bayable t6 Florida Department of State.

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
DOCUMENT# ) paBD00095176 SIREET ADDRESS
HAME G.W. INVESTMENTS, INC.
SIRETADDRESS | 1740 WISCONSIN LN CItY-51- 2P
CIY-ST-7F | SARASQTA FL 34239
GOCU| ]
MINT . STREET ADDRESS N ""“‘ Tl
e 34 1-:- F-B80077-022 500,00
STREET ADDRESS ’ CIFY-SI-2P
| CITY-51-71F ’ V
DOCUME
MENT # STREET ADDRESS !
NAME I
STAREET ADDRESS CITY-S1-2IP
CITY-ST- 7P -~
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CIY-SI-21p
CITY-S1-2IP -
OOCUMENT # STREET ADDRESS
NAMP
SIREET ADDRESS CITY-SI-ZIP
CITY-ST1-7IP -
pocul
MENT # STREET ADDRESS
NAME
STRFET ADDRESS CITY-SI-2IP
CITy-s1-7IP -

14. | heraby comf% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this ropor is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or lrustee empowered to exacute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: mv Robi LopTeny , fasy . ‘/ ‘7’°7 Y[ 453 8148

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date DayLme Phopa ¥




