STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A98000001800

1. Enuty Name

GULF PARTNERS LIMITED

Mailing Address

6631 RIDGE TOP DRIVE
NEW PORT RICHEY, FL 34655

Principal Place of Businoss

6631 RIDGE TOP DRIVE
NEW PORT RICHEY, FL 34655

2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suila, Apt. #, elc. Suilg, Apl. #, elc.

FILED

May 02, 2008 08:00 A
Secretary of State

(U TR

01162008 Chg-LP CRZE003 (12/08)
City & Stata City & State 4. FEl Number Applied For
59-3526163 Nat Applicable
Zi Count Z
P Quniry ® Country 5. Certificate of Status Desired A $8.75 Additional
Fea Reguired
G. Name and Address of Currant Raglstared Agent 7. Name and Address of New Reglsterad Agant
Name
JOWA, INC.

6631 RIDGE TOP DRIVE

Street Addrass {P.C. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

{

e

City

FL l Zip Code

8. The abave named entity suaiits this statemant for the purpase of changing its registered office or registered agent, or boih, in the State of Fiorida. § am familiar wilh, and accept

the abligations of registered agent.

SIGNATURE b

Signaiure. tyoed or printed name of ragisierad agent and Lile | apphcatle

DATE

{FILE NOWI!! FEE IS $500.00 -
Aftor May 1, 2008, Foe 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 flted to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000017683 STREET ADDRESS
NAME JOWA, INC.
STREET ADDRESS | 6631 RIDGE TOP DRIVE CITY-81-2IP
CITY- ST ZIP NEW PORT RICHEY, FL 34855
DOCUMENT £
T DRESS o =
e S OGS4 3523
STREET ADDRESS Vo o G ST V41 B He ) 1T L b IR D (011
CITY-51-21P T e e e
cny-S1-2IP .
DOCUMENT #
SIREET ADDAESS
NAME
STREET ADDRESS TY-ST-2IF
CIry-$1-21P e
MENT #
DICUMEN STREET ADORESS
NAME
STREET ADDAESS CIY 512
OITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
TY-4T-
CITY-§1-2P I
DOCUMENT #
$TREET ADDRESS
NAME
STREET ADDRESS 1.7
CITY-ST-2IP oSt

14. ( hereby certily that the information supplied with this filing does not quatify tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on (his report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am a General Partner ¢f the limitgd partnarship

d by Chapter 620,

or the recewver or trustee empowagfad 10,execute this report as requ;
SIGNATURE: ﬁ////; / /é//////'

orida Statutes

J-2y-oF

/’BIBNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
o

Date Dayume Pnana »

N




