STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

FILED
ECRETARY OF STATE

S
DOCUMENT #A97000000629 DIVISION OF CORPORATIONS
1. Entity Name
THE GINABERN FAMILY LIMITED PARTNERSHIP 06 SEP ' i ﬂH IU f-} '
Principal Place ol Business Mailing Address
1047 BAL ISLE DRIVE 1047 BAL ISLE DRIVE
FORT MYERS, FL 33907 FORT MYERS, FL 33507 A
R s IR ASHR
Suite, Apt. #, elc. Suite, Apl. #, elc. 08282006 Chg-LP CR2E003 (11/05)
City & Slate- City & Slate 4. FE! Number Apptied For
65-0735890 Not Applicable
Zip Couniey Zip Country 5. Certilicate of Status Desired a gese. zesq:;?:ci’lional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAFSTRCM, TINA

1047 BAL ISLE DRIVE ) Street Address (P.O. Box Number is Nol Acceptable)
FORT MYERS, FL 33907

City FL | Zip Code

8. The above named enlily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar wilh, and accept
tho obtigations of regislered agent.

SIGNATURE
Signature, 1yped o printed name ol regislered agent and title il applicable. DATE
In accordance with s. 807.193(2)(b), F.5.,
FILE NOW!1!! FEE IS $500.00 the limited partnership did not (re)ée?ve the
Due by September 6, 2006 prior notice.
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 change a genera! partner.
12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 7 PS6000071598 STREET ADDRESS
HAME T.G.D. CORPORATION
SIREEI ADORESS | 1047 BAL ISLE DRIVE R
Ciry-sr-ap FORT MYERS, FL 33907
DOCUMENT #
SIREET ADDRESS -
HAME i
SIREFT ADDRESS ' L LI N o P e |
Gv-s1- 2 preshee 03/15/08--11032--028 000, 00
DOCUMENT #
STREET ADDRESS
HAME
STREET ADLRESS
CITY-ST-71p CiTy-§T-21P
DOCUMENT £
STREET ADDRESS
HAME
SIREET ADDRESS
P chy-s1-288
POCUMEST # SIAEET ADDRESS
HAME
STREE ADURESS
CNY-S1-7P cirv-st-21¢
DOCUMENT #
N STREET ADDRESS
MAME
SFREET ADDRESS _—
CIy-s1-29 Girv-S1-2

14. | hereby cerlily thal the informalion supplied wilth this fiing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is ree and accurate and thal my signature shali have the same legal effect as it made under oalh; that | am a General Pariner of the limiled partnership
or the receiver or truslee empowered 1o e/xecule this report as required by Chapter 620, Florida Statutes

SIGNATURE: Ot /Lo ™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oate Daytime Phone #




