STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 18, 2005 08:00 AM

. Due By May 1, 2005 Secretary of State

DOCUMENT # A98000001711
1. Cotity Name —
GARY FISHER LIMITED PARTNERSHIP
Principal Place of Busin;?'— . Mailing Address _-— .
358 NORTHEAST ALICE STREET 358 NORTHEAST ALICE STREET
JENSEN BEACH, FL. 34957 JENSEN BEACH, FL 34957
reme——— e [NV
Suite, Apt. ¥, stc. . [ Suite, Apt. #, efc. 01142005 Chg-LP CR2E003 (10/03)
Ciy&sae . ' Cily & State ' 4. FEI Numbor A Appliad For
_ R . o 65-0851644 Nol Applicabla
Zip Country Zip Country 5. Certificate of Status Dosied [ feigg‘ Additional
6. Name and Address of Gurrent Registered Agent _ 7. Nome and Addrass of New Reglatarsd Agant "
Neme
FISHER, GARY N = ——
358 NORTHEAST ALICE STREET Strest Address (P.Q. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957 e
City ) . ' FL l Zip Code

8, The above namad entity submits this staternent for the purpose of changing its reglistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent,

SIGNATURE = e e e - B A

Signature, typed & prnted name of registered agani and tide if applicacte. _ . B . L DATE

9. Capital Contributions - 10. Amount of Capital Contributions
as Shown an racord. $250!000'00 - in FLORIDA lo date.

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 ba filed to change a general pariner.

12, ] _GENERAL PARTNER INFORMATION | 13, ] ADDRESS CHANGES ONLY .
DOCUMENT #
STREET ADDRESS
e FISHER, GARY K _ : ~
STREET ADDRESS | 358 NORTHEAST ALICE STREET CITY-ST-2P
GITY-8T-2IP JENSEN BEACH, FL 34957 L =
DOGUMENT 2
- - STREET ADDRESS
HAME FISHER, CHERYL ) . - —
STLET ADDRESS | 358 NORTHEAST ALICE STREET CITY- 512
om-sT-2P | JENSEN BEACH, FL_34857 R
DOCUMENT ¢
b STREET ADDRESS 00000514107 _
STREET ADDRESS CITY-ST-2iP - A el )
GIrY-ST-2P - . - -
DOCUMENT STREET ALDRESS
KAME
SIREE1 ADURESS CIFY-S1. 2P
CINY-5T-2P B N i
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDAESS CITY -S4 -ZF
JCne s1.2P B ) _ ) .
DOCUMENT # STREET AODRESS
NAME
(STREET ADORESS CITY-87- 2P
ity -51- 29 o . -

14. | heraby ceniiﬁ that tha information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3){i), Florlda Stawstss, | further certify that the information
indicated on this report Is trus and accurale and that my signature shall have the same legal effect as if made under oah; that | am a Ggneral Partnar of the limitad partnership or

the receiver or trustee efrpowarad 1o gxecute this reportjas required by Chapier 620, Florlda Stasutes
& 05
_ Dae

SIGRATURH AND TYPED Okt PRINTED NAME OF SIGNING GENERAL PARTNER . .. Daylime Priono ¥ ) )

SIGNATURE;




