%/1005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

STAPLE CHECK HERE

Due By May 1, 2005 “May 11, 2005 08:00 AM
DOCUMENT # A98000001800 gz Secretary of State

1. Entity Name
GULF PARTNERS LIMITED

Principal Place of B'usine:ﬁ 'j Mailing Address
6631 RIDGE TOP DRIVE 6631 RIDGE TOP DRIVE
NEW PORT RICHEY, FL 34655 . NEW PORT RICHEY, FL 34655
SRS BRI R
Suile, Apt. #, 8l¢,  __ T E Suite, Apt. #, ic. o 01152005 Chg-LP CR2EO0S (10/03)
City & Stata —_ T City & Siste ) 4, FEI Nurmber Applied For
_ 3 . 59-3526163 Not Appliable
Zip Country Zip Country 5. Coriificate of Status Dasired 0 gg'gglﬁrﬂed&m“a'
6. Name and Address of Curre_? t Reglstered Agent ) 7. Name and Address uf Rew Registerad Agent
© 77| Name ) ’
JOWA, INC.
6631 RIDGE TOP DRIVE Street Address {P.0). Box Number is Not Accepiabls)
NEW PORT RICHEY, FL 34655 C
City o FL 1 Zip Code

8. The above named entity submits this statement far the purposa of changing Tts registered office ar registered agent, &r Both, in the State of Florida. 1 am familiar with, and accept
the chligations of registared agent.

SIGNATURE >

Signatura. wocu o mmea hamz ul regusrou agmr and litle if spotkcable - - . DATE

$. Capital Cantributions 10, Amaount of Capuai Conlnbutnons
as Shown on recerd._ 9 130,732.00 ) in FLORIDA to date. p .?7 ?é 7
P

"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 be filed io change a general pariner.

=z GENERAL PARTNER INFORMATION _ 3. ADDRESS CHANGES ONLY
DOCUMENTS | POSO00017683 - ] : e
SIREET ADDRESS HJ‘B‘EUU{J IIJA-JSILL
AL JOWA, ING. 1‘—115.— 1ls IC _-:1; inﬁd.ﬂ".&ﬁ j'.'l"’ “Lf
STREET ADDRESS | 6631 RIDGE TOP DRIVE CIry-57-2P ‘ -
cny-5T-2¢ | NEW PORT RICHEY, FL. 34655 *
DOCLUMENT # SIREET ADDRESS 7
NAME e —— e — T A L
STREET ADDRESS CITY-51- AP - 7
CiTy -57-2iF )
DLSUMENT # A streEr aomess
NARSE = T T
STREET ADORESS CITy . 57- 2P o
CITy.57- 2F
DOCUMENT ¢ N sect wommess
NAME
STRELT ADDRESS Gy -S1-2P
Cily.sT-ZF
— S T Tul - =

DOCUMENT # [ staest ADDRESS ) -1
TAME
STREET ADDRESS CITy - 5T-2P 7
Ciry.s1-aF .
OQCUMENT # STREEY ADDAESS
NAME
STREET ADDRESS )

. CITY-57- 2P
CiTY-§1-2iP e

14, | hereby cartif that the mformatlon supphed with this i fing dees not qualily for the axamption stated In Section 119.07(3)0), Florida Statutes. | further certify that the information

indlicated on this report is true and accurate and that my signature shall have the same Ie?al affect as if made under oath, that | am a Genera! Pariner of e limited parinership or
tha receiver or truslee em?ierf exec?hls rs ort as 4 uired by Chapter 620, Florlda Statutes
PR
- - Pl
SIGNATURE: / [ . 2-07-19

HGNATURE AND ‘I’YPE‘D OR PRINTED NAVE OF SlGNING GENERAL PARTRER Dzte Daytime Phone #




