v y . -
2001 UNIFORM BUSINESS REPORT (UBR) §
1. Entity Name %
GMW. PARTNERS, LTD. 2 . FILED
, O1—JUN 1 P 12: 25
Principal Place of Business Mailing Address \
c .
21 WEST FEE AVENUE. SUITE F P.O. BOX 440 SECRETARY OF STATE
MELBOURNE FL 32001 MELBOURNE FL 329020440 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
2078 Souttt 0RALA Blosemd 1078 Sputt DRRMbd RBlassen
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ccty & State City & State 4. FEI Number Applied For
FI ) F‘ ’A.. POP"J . r[ A‘ 9'3444434 ot Applicable
le Country Zip Country " . $8.75 Additional
3170 -3 3170 3 5. Certificate.of Status Desired 0 Fee Required
B 6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent - ~
Name
Kewwetd . wooobd
GOHNTO- SAMUEL E Street Address {P.O. Box Number is Not Acceptable}
21 WEST FEE AVENUE, SUITE F
MELBOURNE FL 32901 2018 Soutd oRARE Blossoun R
City Zip Co
AppRA FL | 33%03
8. The above named entity submits this statemant for the purpose of changing its registered office or registered ggent, or bath, in the State rida.
SIGNATURE -IJBw{;,-{—l-l— L. - Jood é%-&d‘ -3 Ol
Signature, typed o printed name of registersd agent and itle if applicable. ~—___  (NOTE: Registered Agant signature required when reinstating) DATE
9, Capital Contributions 10, Amount of Capital Contributions oF 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1.000.00 in FLORIDA to date. £ 1000 SEE REVERSE SIDE FOR FEE INFORMATION
A.GENERAL PARTNER THAT.IS.A BUSINESS ENTITY-MUST BE-REGISTERED AND-ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
=)
DOCYUMENT # Pgsmomz o
STREET ADDRESS =
NAME {GASMART, INC. 2078 Sowtd oRAwGE Bloista TR =
STREET ADORESS 191 WEST FEE AVENUE, SUITE F 3
CITY-S7-2IP
om-stZP  MELBOURNE FL 32901 ApePK¥, FLh 33703 o
ool
DOCUMENT 4 STREET ADDRESS &
NAME
STREET ADDRESS CITY-ST-2
CiTY-$T-2ip h
Cooowwente | . - e e PR u:]u4 2 N Bt
e ST Ao0ESs A e DH a1
STREET ADDRESS Hr.i%:lﬂ}l o FERFIG1.o0
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-§1- 7P
CITY-ST-7P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 7P
CITY-ST-IP Y-S~
DGCUMFZE‘” STREET ADDRESS
NAME
STHEET.Q?DRESS
CITY-ST-2P CITY-ST-21P
14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have th e legal effect as if made under vath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to exgeute this report as requirgd by Chapief 620, Florida Statutes
NV RS
SIGNATURE: SIG NPT D) Jd-30-0l 407~ SBL-Gr5 6
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daylima Phone # J

I



