FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 ENAL] Y FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

15,:E'.Dt_
Sacratary of State sivsi%?{? &E%Rgﬂg%ﬂsgﬁ%&s
1999 DIVISION OF CORFORATIONS H 2 I*s
P t
1. Name of Limited Partnership 1a. DOCUMENT # 98 Rav 23
A97000000606 *

GTF HOLDINGS, LTD. A

LIMITED PARTNERSHIP
ANNUAL REPORT

&0

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record,
1610 TENNESSEE AVENUE 1610 TENNESSEE AVENUE 03/04/1997 $60,000.00
LYNN HAVEN FL 32444 LYNN HAVEM FL 32444 3a. pate of Last Report ’ '
01/06’1998 Sb. Amuuntqfé:a ital
Contributions in FLORIDA
_ 4. siste or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, elc. Suite, Apt. #, etc, ]
uite, Apl ite, Ap! 6. FEI Number [T Applied For
City & State City & State - 59-3434363 [ Not Applicable
7 . Certificate of Status Deslred | $8.75 Additionai
Zip Gountry Zip Country Fae Required
. Make check payable to: Bept. of Slate (See raverse side for fee information]
— SUg, %

9. Name and Add. of Current d Agent 10. If changed, new Registered Agent/Cffice
Name T
m ’ KA Strest Address (P.0. Box Number 15 Not Acceptabls}
1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444 Suite. Apt. #, elc.
City FL Zip Code
10a. ta the provi of sactions 620.1051 and 6€20.192, Florida Statutes, the above-namsd Ilrnﬂed parlnarshlp organized or registared under tha [aws of ths State of Flarida, subimits this statement

for the purpase of changing its ragisterad office or registered agent, ar both, In tha State of Florida. Such change was authorized by its general partnar{s). | hereby accept the appeintment of registerad
agent. [ am famifiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appe 4] DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner 11b Gity, State & Zip Code 1 C Registration/

1. Name{s) of General Partner(s) 11a. (5o wOT Use Post Offcn Box Numbers) Document Number
CTF, INC, 1610 TENNESSEE AVENUE LYNN MAVEN FL 32444 Pa7000021931

SO arnEn s ——I_s
-1 E,JDEH' S—01034—-015 .
A T S 1

Note: General partners MAY NOT be changed on this form, an amendment must be filed to change a general partner.

1 2 | do hereby cartify that 1he information suppiied with this filing is voluntarily fumished and does not quahfy for tha exampuon stalad in Section 119.07(3)(k), Flarida Statutes. ] release 1he Division of
Cerporations from any Tiehility of non-compliance with Saction 119.07(3)(k} in the avent that the infarmation suppiied is deernad exempt from public acscess. | further cortify 1hat the infermation indicated ca
this annual report |5 true and acgurale and that my signature shall have the same legal effects as if made under eath. 1 further certify that | am a Genaral Pattner of the limited partnership, recelver or trustes

empowenad to exacuta this raport as required by chapter 620, Florida Statute:
SIGNATURE =52 % | onre___ /1 2

Typed cr Prnted Name of Genecal Pariner Signing Form ﬁﬂu ; u_m /4 /\f Daytime Telephane Number

CREE03 (8/38)



