STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT #A97000000547

1. Entity Name

GRESHAM FAMILY PARTNERS, LTD.

Mar 21, 2007 08:00 A
Secretary of State |

Principal Place of Businass

1629 N.W. 24TH STREET
GAINESVILLE, FL 32605

Mailing Address

1629 N.W. 24TH STREET
GAINESVILLE, FL 32605
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GRESHAM, WILLIAM MARVIN el :

1629 N.W. 24TH STREET
GAINESVILLE, FL 32605
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8. The above named entity submits this staternent for the purpose of charging its registered office or registared agent, or both, in the State of Flerida. | am iamlhar wnh and accept
the obligations of registered agsnt,”

SIGNATURE

Signature_ typed or printad nama of ragiatered agent and tte I applicable

DATE *

- FILE NOW!lI FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 changa a general partnar.

12. GENERAL PARTNER INFORMATION

DGCUMENT 4

NAME WILLIAM MARVIN GRESHAM, TRUSTEE

STREET ADDRESS
CITY-ST1-2P

1629 N.W. 24TH STREET
GAINESVILLE, FL. 32605

DOCUMENT ¥
NAME

STREET ADDRESS
CITY-ST-2IP

PEGGY WRAY GRESHAM, TRUSTEE

1629 N.W. 24TH STREET
GAINESVILLE, FL 32605
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DOCUMENT 7
NAME
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STRELT ADDRESS
CITY -§T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-§7-24P

DOCUMENT #
NAME

STREET ADDRESS -
CITy-87-2iP

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-21P
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14. | nereby certify that the information supplied with this fiing does not c1uallfy for the exempticns conta»ned in Chapter 119, Flonda Statutes. ) further cenuly that the information
a

indicated on this report is true and accurate and that my signature sh

or the raceiver or trustee empowered 10 exec
s

SIGNATURE:

) this report as required b

Chapter 620,

orida Statutes

. Sl

| have the same legal effact as f made under oath; that | am a General Partner of the limited partnership
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