4

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED
Feb 24,2006 08:00 AM

DOCUMENT #AB7000000547

1. Entity Name

GRESHAM FAMILY PARTNERS, LTD.

Secretary of State

© Mailing Address

1628 LW, 24TH STREET
GANESVILLE, FL 32605

Principal Place of Business

1629 NW. Z4TH STREET
GAINESWLLE, FL 32605

2. Pancipal Place of Buswness 3. Mahng Address

AR BN RO

Suite, Apt. #, elc, Suite, Apt #, etc. 02092006 ChgLP CR2E003 (11/05)
Ciy & State City & Stats 4. FE1 Numbar Apphied For
. 59-3456542 Not Applicable
2 Country 20 Counity 5. Cerlificate of Status Desied O $8.75 cdivonal
Fes Required
B B, Name and Address of Current Registered Agent 7. Rame snd Address of New Registered Agent 1
Name

GRESHAM, WILLIAM MARVIN -
1629 N.W. 24TH STREET Street Adosess {P.0. Box Number is Nat Acceptable)

CAINESVILLE, FL 32605

City

FLW Zip Coda

8. The above named enlity submits this staternent for the purpose of changing
the obligations of regisiered agent. — -

its registered office or regislered agenl, or bolh, in the State of Flonda. | am fammiliar with, and accept

SIGNATURE

Sipralusd, lyped o praved ey of regisheed age and {7s 1 ucpigatie

OATE

FIiLE NOWIIt FEE 15 $500.00

After May 1, 20086, Fee will be $900.00 °

A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PASTNER INFORMATION 1. ADDRESS CHANGES ONEY
DOCUMENT # LNON0044450+4
STAEET ADDRESS HLA HLS b
I—mﬁ WILLAM BAARYTN GRESHAM, TRUSTEE AP AN L ‘1. gg__
ST NDDFESS | 1629 N.W. 24TH STREET CITY -51- 2P ' ‘ o S
GIty- ST zF CAINESVILLE, FL 32605 ~ _ ]
DOCUMERT §
. -1 sIRD) Anoness
NAME PEGGY WRAY GRESHAM, TRUSTEE
STRECT ADDRESS | 1629 N.W. 24TH STREET CiFY-ST- 2P
[-— Cff‘ff_f'ZPP GAINESVILLE, FL 32605
OCCURENS # SYREET ADDRESS
nAME
SIRLLY ADORESS oY ST P
CITY-ST-2P
BRTAMLNT S STRECT ADDRESS
NawiE
STREET ADDRESS
18] Cift-S1-2F
b oy s1ap
5
| DacuvERts . R STREET AODRESS
8 HAME w2 . - _
& | sweeraonniss ——
w | -tz
2 | DOCUMTHTF STREET AQDRESS
B e
STREET ADDRESS P
Cv-S-2r

or the recmiver 6T Irusiet ermpowered 10 éxaculg this repont
/ N

SIGNATURE:
L

14. { hereby cerily that the Information suppiied whib Uns hiing does not quality tor the exemptions cantzined in Cha
indicated on s ceport is true and acewrale and that my signature shall have the sams legal effect as if ;made under oath; that | am & General Partries of the Smited partnership
as requirad by Chaplesr£20, Florida Statules

ler 119, Flosds Statutes | funner cantify That the information

[y Pree #




