2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A97000000683 FILED

1. Entity Name

GT APARTMENTS, LTD. 07 KAY I8 PH L: |6

otintijinY Uk STATE

Principal Place of Business Mailing Address TALVAHASSER  FLORIDA

500 S. FLORIDA AVE., STE. 700 P.0. BOX 5252

LAKELAND, FL 33801 LAKELAND, FL 33807-5252

e R | W IRCRTSARDN R AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01282007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FE| Number Apptied For

59-3515257 Not Applicable

Zie Country 2 Courtry 5. Certificate of Stalus Desired /& ?g-;fqaﬂmﬂa'

8. Namse and Addresas of Current Registered Agent

7. Name and Address of New Re‘glsterad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

R Fanlgue, Pofu A
%eaﬁugssiuﬂ.o. B{n_x_?umber H}l Accgptabla)

QI AAN

Swtt 700

FL | %5550/

v odefamal

8. The above named enli
the obligations of regigtered a

SIGNATURE

mits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

agent and itk if agod

Signaturs, typed o primed name of

FILE NOWI!I FEE IS

$500.0
After May 1, 2007, Fee will be

0
$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 flled to change a general partner.

-

STAPLE CHECK F'ERE

CITY-S5-2P
‘14. | hereby cartify that the information suppliad with this filing does not

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P29845 = A —— = g
STREET ADDAESS BEO0103Z371 1636
HAVE A & M BUSINESS PROPERTIES, INC. et T T B b | S ot e | FEVPIY sl T Bl |
STREET ADDRESS { 500 S. FLORIDA AVE., STE. 700 [N ICE S Bk S BB E Tr il BB N ST
' : Ciry-$T-2P
CITY-§T-2P LAKELAND, FL 33801
DCCUMENT? STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST.2P oTY-ST-2P
DOCUMENT ¢
STREET ADDRESS.
NAME
STREET ADDRESS ——
CITy-57-2p ure-St-4
DOCUMENT #
STREET ADDRESS
NAME
ISTHEET CITY-ST-21P
~Oy-st-2p A
‘ DOCUMENT # STREET ADDRESS YA
NAME
STREET ADDRESS P
CITY-ST-2P -sT-ae
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS
CITY-S7-2IP

»

or the receiver or trustee empowsred (0 axecute this report as required by Chapter 620,

c}ualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a General Partner of the limited parinership

orida Statutes

Sb3-4y7- /5P

SIGNATURE: NATURE PED OR NAME OF BIGN;

ERAL PARTNER

45102

Daytme Phone #

A JW% Tlecy




