FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 Apr 27,2005 08:00 AM

DOGUMENT # A97000002922 Secretary of State

1. Entiy Mams

THE GAVALAS FAMILY LIMITED PARTNERSHIP

Principal Place of Businass Malling Address

1149 CIRCLE DRIVE 1143 CIRCLE DRIVE

TALLAHASSEE, Fl. 32302 TALLAHASSEE, FL 32302

R R s MR
Sutte, Apt. #, etc. Suite. Apt. #. eto. 03302005  Chg-LP GR2ZEGO3 (10/03)
City & State City & Stale 4. FEI Nurmger “T_[peoiedror |

59-3493167 Mot Applicabla
Zip Gountry ap Country 5. Cerificate ot Status Desired [ fig?qﬁg"’“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _- L.

Name

GEEKER, VAN P s
C/O IGLER & DOUGHERTY, P.A. Strest Address {P.0. Box Number is Not Accaptable)

1501 PARK AVENUE EAST
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named enlity submits this statemnent for the aurpese of changing its reglistered office of registered agent, or both, in the State of Florida. { am familiar with, and accept
the obiigations of registered agent. ’

SIGNATURE . _ . =
Srgnalure, typed or privved name of regislered agent and Hiati applicacie L, o . . L o - DATE ~ o
8. Capital Contributions 10. Amount of Capital Contributions
a5 Shown on resord. $2|000300000 n FLORIDA to date. a Qm o0 . fa{w ]

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; ah amendment must be filed to change a general pariner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DCCUMENT #
T AODRESS
HAME GAVALAS, NICHOLAS G ST
STREEI ADDRESS | 1149 GIRCLE DRIVE .
BTy -51-2p TALLAHASSEE, FL 32302 -
BOGLKIENT # STAEET ADDRESS
NAME GAVALAS, JANET T
STRECT ADDRESS | 1149 GIRCLE DRIVE P HCLUGUZ 564 54
[LOTSIP | TALLAMASSER, FL 32302 4727/ -0 25015 526,25
I;D:‘:;MENH STREET ADDRESS
STRELT ADDRESS
CHY-ST-1P ey st-ae
DOGUMERT #
NAME STREET ADORESS
STREET ADDRESS
) Qi CITy-51-2P
[IN)
TV ovcunenr# )
i oo STAEE] AUGRESS
| st aooaess
o] CY-$F-2P
2}-“ BOCUMENT # STREZT AUDRESS
Ff e
STREET ADDRESS
b crv-st-ze . oS

14. | hereby certify that the information supplied with this filing does not qualify {for the exemption stated in Section 119.07{3){}), Fiorda Statutes. | further certify that the Information
Indicated on this report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am a General Partner of the timited partnership or
the receiver or trusiee empowered 1o execute this 1eport as required by Chapter 620, Florida Statutes

SIGNATURE: __ /' f. Dtvedar Mo avssms Z/f{/ﬂw ST et 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Daylime Phoaw #




