STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL' REPORT (AR) |
DUE BY MAY 1, 2007 FILED |

DOCUMENT # A97000000766 Mar 12, 2007 08:00 AM
1. Enbly N
e Secretary of State
GJP ASSOCIATES LTD. .
Principal Placeo ol Business Mailing Addross
2037 CROOKED LAKE ESTATES LANE 2037 CROOKED LAKE ESTATES LANE
TR
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross ’
Suile, Apt # clc. Surle, Apl. #. olc. 1st MOORE CR2E003 (10/06)
Cily & Slalc City & Stalo 4. FEI Number Apphed For
59-3435430 Not Applicable
Zp Country Zp Counury 5. Cerlificate of Status Dosired O gg'gesmﬁ?:;“’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PANZO: GREGORY J Strael Address (P.O. Box Number is Not Acgeplable}
2037 CROOKED LAKE ESTATES LANE
EUSTIS FL 32726
Cily FL Zip Code

8. Tho above namod entity submits this stalement for the purpose of changing ils regisiered office or registored agent, or bolh, in tha State of Florida. | am familiar with, and
accep! lhe obligations of rogistered agent,

SIGNATURE

Srgnature, typad or pimgd namn ¢l regeiargd agar and Lile i applcable DATE

. FILE NOW!!! Foe.is $500, ++ AfterMay 1, 2007, foo will be §900.. #x» Make check payable to Florida Department of State..

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.

7z GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
DOCUMENT ¢
MEN SIREET ADDRISS
NAME PANZO, GREGORY J ’
SIREETADDRESS | 2037 CROOKED LAKE ESTATES LANE CITY-ST-21P
Cm-S1-IF | EUSTIS FL 32726 HO0Q0BE43E ]
L — U3/22/07-80042-017 50000 |
NAME
SFREET ADDRESS CITy-sI-2Ip
CITY- SI-IP -
|
1
OOCUMENT # SIAET ADDRISS {
NAME
STHELT ADDRESS ClTY-S1-21 I.
CITY-SI-2IP e
DOCUMINT
i SIRELT ADDRESS
NAME
SIREET ADDRISS CiTY-§
CITY-SI-2IP e
DOCUMENT
+ STRIET ADDRLSS
NAME
STREE] ARDRESS TY-SI-2IP
CITY-s1-2IP o
Docy
MENT # SIREET ADDRESS .
NAME *
STREET ADDRESS CITY-5T-7
CITY-51-71F e

14. | hereby certify that the information supplied with this fling does not qualify for the exomplions conlained in Chapter 118, Florida Stalules. | further cerlify thal the inform:
indicated on this raport is rue and accurate and lhal my signatura shall have lhe samo legal effect as if made under cath, thal | am a Genoral Partner of the limited partne'
or the recaivor or trustee empowered to exggute this report as required by Chapter 620, Florida Statules

SIGNATURE: S/ar 07

myrﬁm: ARD WPEWNTEDNAME OF SIGNING GENERAL PARTNER Date Deytime Phone 4




