STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
RUE BY MAY 1, 2004

TIEOC UME NTL# A98000001800

1. Entity Name

GULF PARTNERS LIMITED

FILED
Feb 17,2004 08:00 AM
Secretary of State
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Principal Place of Businass

6631 RIDGE TOP DRIVE
NEW PORT RICHEY FL 34655
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5631 RIDGE TOP DRIVE
NEW PORT RICHEY FL 34655
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|
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NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. e
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SIGNATURE:
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