2!36!! UNIFORM BUSINESS I!IEF’()I11'(IJI!II)

. DOCUMENT #  A9700LU00547
;1. Entity Name
! -
© GRESHAM FAMLLY PARTNERS, LTD. FILED
|
; 7 1 T 08
i ;&AR 2 ’
¢ Principai Place o1 Business Mailing Address HE
i .
j 1629 NW. 24TH STREET 1629 NW. 24TH STREET SEC U“T QP { 0? .)Tofg“%h
| GAINESVILLE FL 32605 GAINESVILLE FL 32605 T CCEE, FL
: TALUARASSEE. T
‘; 2. p”ncipal Place of Business 3. Malling Address ‘ lll!l" |l|| |||" ‘"" |Im II“I II||| ||”’ Ilm II'M Im( l‘lh ‘II‘ "l‘
g Suite, Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE iN THIS SPACE
1
: City & State City & State : 4. FE} Numper : Applied For
! 59-3456542 Nt Applicable
- 7 —
E e Couniry P Country 5. Certificate of Status Desired dJ $8.75 Additional
| Fee Required
i §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f‘ - . R . Name _ -
| GRES Wi M N Street Address (P.O. Box Numbper is Not Acceptable)
i 1629 N.W. 24TH STREET
| GAINESVILLE FI. 32605
3 City ' FL | ZnCoce
1 8. The above named entity submas this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
‘ e S + . . . . 0 - ° . - : = N :
| SIGNATURE- T ce e e e e e . e e - “ -
i ’ ' Signature, typed or prmed name ol registered agent ana tile d applicaote. (NOTE: Registeraa Age_m Signatura requirea when reinsiating) DATE
9. Capitaf Contributions $2m 000.00 10. Amount of Capital Contributions .+ esex =ox-at -| 11.-MAKE CHECK PAYABLE TO DEPT. OF STATE .- .
as Shown on record. ' inFLORIDAw date. - ...~ $200.000. 00 SEE REVERSE SI1DE FOR FEE INFORMATION

" . . . . AGENERAL PARTNERTHAT 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 ¢

STREET ADDRESS
MAME WILLIAM MARVIN GRESHAM, TRUSTEE
sTReeT aporess | 1629 N.W. 24TH STREET P —
ov.st-ze | GAINESWLLEFL3205 @ 0000 gvu vy}’ oo

! bocument ¢ } AL LN L ;—' '1" 5" PR
- STREET ADDRESS =05 '-—D Lo ““Duﬂ

NAME PEGGY WRAY GRESHAM, TRUSTEE 7 e T L T
sTReET ADoRess | 1629 N.W. 24TH STREET R et g e
crv-sT-zp | GAINESVILLE FL 32605
 DOGUMENT # o - s - - STREET ADDRESS . - --
NAME
STREET ADDRESS

CITY-ST-2F
CITY-5T-ZIP
DOCUMENT £ : STREET ADDRESS
NAME
STREET ADDRESS

LITY-ST- 2P
CITY-5T-7IP
9
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADCRESS | ' S N 7
CITY-51- 21 S e st . .
DOCUYENT# . |, T e S DR L R FEE L .

: . - STREETADDRESS | *, ¢, ™ ST Lo :
NAME : o ' i o :
STREFIADDRESS [T — ST :
N .oImy-5r-28.

cmre:.‘l P .. ; L . ST I O vt SR -

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accuraté 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 receiver or 1rustee empowered to execute this report as required by Chapter 620, Florida Statutes

SlGNATURE / U//%Vm )%WWMM fﬂ«kﬁl .‘ //&/isa/z”a.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datd Daytima Phone &




