B ny |— “IIII

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000871 F1LED
T Enytane SEGRETARY OF STATE Sy
G.W. PARTNERS, LTD. 2 DIVISION OF CORPORATIONS
02 HAY |3 PMI2: 47
Principal Place of Business Mailing Address .
2078 SOUTH ORANGE BLOSSOM 2078 SOUTH ORANGE BLOSSOM
APOPKA FL 32703 APOPKA FL 32703
I [ URIFRCAT T Tk
_ Yol 20°105.,0 )
Suite, Apt. #, eic. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State ' ity & State 4, FEI Number T Ar;plied For.
DD q \}{omd_k ﬁ'ﬁ)p {& p‘ 59-3444434 Not Applicable
ZI f? o 3 bﬁmswn é ;70.3 &ng A 5. Centiticate of Status Desired gese';esql‘:?;gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOOD, KENNETHL - - e T e bz - - = cee e
2078 SOUTH ORANGE BLOSSOM Street Acfdress (P.O. Box Number is Not Acceptable)
APOPKA FL 32703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicabla, DATE
9. Capita! Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. 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 an the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES ONLY

pocuen+ | P9G0000B4B42 STREETADCRESS ,, :
e GASMART, INC. ﬂ.ﬁLuiﬂmnge.Mx_ South 0mroe Ripssem Trnil
streeT aporess | 2078 SOUTH ORANGE BLOSSOM S
crv-st-ze | APOPKA FL 32703 - M 703
DOCLMENT #
STREET ADORESS
NAME
STREET ADDRESS
SR 00 oTY-§T-2P
Lo T T T ¥ i L e s Ko e B o |
—— AR ey ey~ o _‘ X
o STREET ADDRESS -k .-" 03 l]:?-*[ﬂﬂﬂ]-*l 125
STREET ADDRESS |~ === -7 - AT AT e T e T s = s e e .
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
KAMIE
STREET ADDRESS
CITY-ST-2IP
| crv-st-ze
|
| DOCUMENT #
| STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
£ITY-ST-2P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-§T-2P -

14. | hereby certify that the information supplied with this filing does not quiza#
indicated on this report is frue and accurate and that my signature sha
the receiver or trustee empowereg to execute this r -. ceiedfDy Ehaptar 620, Florida Statutes

, l

L

D

SIGNATURE:

for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
pve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

72U epne i L (ibod 407-386-3338 |

#GNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytimea Phone #

1v  QESL000

CR2E003 (9/01)




