STAPLE CHECK HERE

vt —

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 ¢

DOCUMENT #A97000000547

1. Entity Name
GRESHAM FAMILY PARTNERS, LTD.

Principal Place of Business

1629 NW. 24TH STREET
GAINESVILLE, FL. 32605

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

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2008 08:00 A
Secretary of State

VR0 ORI

01032008 No Chg-LP CR2E0D3 (12/08)
4. FEI Number Appiied For
58-3456542 Not Applicable
o ; $8.75 additional
8. Cortificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatune, typed or printad nermss of répistered agent and tile If applcable.

FILE NOWIIl FEE {8 $500.00
After May 1, 2008, Fes will be $500.00

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. |

NOTE: Generai Partners MAY NOT be changed on the form; an amendmant

must be filed to changs a generai partner.

12. GENERAL PARTNER INFORMATION

DOGUMENT #
NAME

STREET ADDRESS
LTy -51-2P

WILLIAM MARVIN GRESHAM, TRUSTEE
1820 N.W. 24TH STREET
GAINESVILLE, FL 32805

DOCUMENT #
NAME

STREET ADDRESS
Gity-SE-2P

PEGGY WRAY GRESHAM, TRUSTEE
1629 N.W. 24TH STREET
GAINESVILLE, FL 32805

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-TP

DOCUMENT #
HAME

STREET ADDRESS
CiTY-§T-21P

DOCUNENT #
NAME

STREET ADDRESS
Ciy-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
LiTy-S¥-2IP

DO NOT WRITE |
IN THIS SPACE ;

44, | hateby certity thet the Informatien supplied with this fling does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
i (1 al effact as if made unJJ

indicated on this report is true and accurate and that my signature shall have the same

or the receiver or trustea empowerad o execute this report as required by Chapter 620, FHorida Statutes

SIGNATURE:

er oath; thal | am a General Partner of the limited parinarahip

2 /:w_/az

7 Toate " Deytime Phone &




