STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 03, 2007 08:00 A

DOCUMENT #A98000001800 Secretary of State
1. Enlity Name
GULF PARTNERS LIMITED
Principal F"Iace of Business Mailing Address
6631 RIDGE TOP DRIVE 6631 RIDGE TOP DRIVE
NEW PORT.RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
Suite, Apt. ¥, etc, ite, Apt. #, atc.
uie. Apt. ¥. gie Suite. Ap'. #, atc 01102007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FE| Number Apphed For
50-3526163 iNot Applicable
Zi| t i -
i Countey Zip Country 5. Cerlficalo of Status Desied ~ []  $8-73 Adaitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOWA INC.
6631 RIDGE TOP DRIVE Street Address {P.Q. Box Number is Not Acceptahls)
NEW PORT RICHEY, FL 34655
City FL | Zip Code
8. The above named enlity submits this statement for the purposa of changing its registerad oifica or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragislerad agant.
SIGNATURE
Signatura. typad or prnied name of rag agent and tile DATE
[FILE Nowm FEE TS $500.00 _ -
After May 1,2007, Fee will be $900.00
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 to change a general partner.
12, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pOCUVERT ¢ Pg8000017683 STREEF ADDRESS
NAME JOWA, INC.
SIREETADDRESS | 66831 RIDGE TOP DRIVE CITY-8T-2P - AT
ONY-SI-2P | NEW PORT RICHEY, FL 34655 _ LoBogd7eD4s3
DOCUMENT 4 ' Us/ casUr=al L S-UT U0 G
STREET ADDRESS
NAME i i . .
STREET ADDRESS . P ey j v
CITY-57-2IP CINY=ST-2P - J
DOGUMENT # . .
STREET ADDRESS h Te
NAME . "
STREET ADDAESS - y TR .
CITY-ST- 2P S Lo ,
POCUMEN] £ . STREET ADDRESS ) . e
NAME
STREET ADDRESS CITY-5T-2P
CITY-S1-2IP o
DOCUMENT 4
STREET ADDRESS
NAME . o
STREET ADDRESS N
CTY-81-2 Giry-s1-217
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS '
CITY-ST-2IP GiTY-ST-71P
14, ! hereby certily that the information supplied with this filing does net qualify for the exemptions contained in’Chaptar 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is Irue and accurate and thal my signature shall have the same legal sffact as if magie under oaih; that | am a General Partner of the limited parinership
or the receiver or trustee @mpowerad 10 execule this rapgel as required by Chapter 620, Florida Statutes Vi
- S ' .
S|GNATURE-%%/ //// T Sohn A lhrus S-ro-o7
. SIGNATURE ANMD TYPED OR PRINTED NAME OF BIONING GENERAL PARTNER T Dals Daytime Phone #

-t Y




