STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007

DOCUMENT # A97000000629 = SR May 02, 2007 03:00 AM
et e ecretary of State
THE GINABERN FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1047 BAL ISLE DRIVE 1047 BAL ISLE DRIVE
FORT MYERS, Fi. 33907 FORT MYERS, FL 33907
04302007 No Chg-LP CRZ2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE T FE N Repied o
65-07358%0 Not Applicable
5. Ceriificate of Status Desired | ?Eg'gasq::(r’::’“o"al

8. Name and Address of Current Registered Agent

41 BL e DAVE DO NOT WRITE
FORT MYERS, FL 33907 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.
L0 T R4

Spm s iy e epm g pe Cr
SIQNaLUIE, LyDed OF DINTIST NaMe of regitaed agant mnd hike d applicable. ooy o = old pare JEd 5,

SIGNATURE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Feo 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 change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # P96C06007 1598

NAME T.G.D. CORPORATION
SIREET ADCHESS | 1047 BAL ISLE DRIVE
CITY-5T-2IP FORT MYERS, FL 33907

UOCUMENT #
NAME

STREET ARDAESS
CiTy-ST-7IP

DOCUMENT #
NAME

ST AESS DO NOT WRITE

CiTY-ST-7i9

oocumon IN THIS SPACE

NAME
STREET ADDAESS
CiTy-S¥-2P

DOCUMENT #
NAME

STREET ADDRESS
CIFY-SI-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciry-st-zp

14. | hereby certify that the information supplied with this filing does not ﬂual'rfy for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or lrustee-em| ed lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: e — l7’/ 3 0/ © 0;7 X3FYE)3993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER Daytme hone #

L~




