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2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STATE
Due By May 1, 2008 : TALLAKASSES, FLORIDA
DOCUMENT # A97000001957 )
1. Entity Name 08 APR “& &H” 1’:6
GMW PARTNERSHIP, LLLP
Prin¢ipal Place of Businass Mailing Adaress
9212 PQINT CYPRESS DRIVE 9212 POINT CYPRESS DRIVE
ORLANDO, FL 32836 ORLANDO, FL 32836
e R T I TR AR
™ Suite, Apt. #, ekc. | sae AR e, 03312000 ChglP CREEDG3 (12/08)
Cily & State City & State 4. FEINum 31 Appliad For
59-34 13668 Not Applicavis
Zip Couriry Zip Couniry 5. Cotfoy: of Stalin Doared [ ?&.gg 3-,‘:‘:,;"‘“"
&_Namo and Address of Current Reglatered Agont 7, Noma ar | Address of New Regiaterad Agont
- Name
WHITE, GEORGE M ’ ’ .
9212 POINT CYPRESS DRIVE Street Address (P.O. Box Num : ¥ Is Not Acceplable)
ORLANSQ, FL 32836 .
[ ’ FL —[ Zip Code

8, The above named entity submits this staterment for the purposa of changing ila reglstered office or registered agent, or b h.in e State of Florida. | am familiar with. and accept
tha obligations ¢f regiztered agent,

SIGNATURE .
SEnaty, [yded or prinied name ! rafistared egent and YIG I anpCeble. } DATE

FILE NOWHI FEE IS $500.00
Aftor May 1, 2008, Fee wil) bo 5900,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND LETIVE WITH THIS OFFICE,
NOTE: Ganaral Partnors MAY NOT be ¢hangied on the form; an amendmaent must ba fll : d to change a genaral partner.

1. K GENERAL PARTNER INFORMATION 13, __ADCRESS CHANGES ONLY
DOCUMENT # -
85
WME . | GEORGE M. WHITE, TRUSTEE STREET A0ore
STREET ADORESS | 9212 POINT CYPRESS DRIVE P
Ciry-§1-219 QRLANDO, FL 32836
DOCUMENT & P 3 ST Ty AT T
1RET O3] 2SS SHs
HAME CHARLOTTE H, WHITE, TRUSTEE SIRGET ADDRESS 04 L _1 e A TS a
STHEET ADUAESS § 9212 POINT CYPRESS DRIVE - e
-| erv.srzr | ORLANDO, FLL 32838
DOCLMENT # )
Ninae STREET ADCRESS
STREET ADORESS
CITY-57-70P G- 2. 2P
DICUMENT #
e STREET ADDRESS
STAEET ADORESS
é {my-s1-2P oy -S§T- 2P
-1 oocunesTs
;3 N:ME STAZET ADORESS
= | staeer anomess
1 cevest-ze CITY-57-2p
4
= | DDCUMENT 4
D] wue STREEY ADDRESS
STREET ADDRESS
-T2 &Y -ST-2P

14. I hergby centily that the information supplied with this fiilng doea nat quallly for the sxemplions contsined In Chaptar 17 | Floriga Staluee. | furtner cerlify that the Informaticn
Ingicatad on thig report is true and accurats and that My signature shall nave the same Je;%art affact as it mage under oatr that | am a Genersl Partner of the limited partnershin
or the recelver or trustee empowered to exscute this raport e required by Chapter 620, Florida Slatutes

SIGNATURE: /D Trusdes -éb{[fa\f 4SSy 2w

FIONATURE A‘D FUDDH PRINTED NAME AF gMIND GENERAL PARTHER Dayirng Frona &




