LUV LEIVILID,  FARKTINCHRODHITF AININUAL RCHrourd

/ Due By May 1, 2004

DOCUMENT # A98000002924
1. Entity Name FI L E D
G.S.J., LTD.
2004 APR 21 PM 3: 38
Principal Place of Business Mailing Address SECRETARY OF STATE
1004 US HWY 19, #202 P.0. BOX 1562 TALLAHASSEE, FLORIDA
HOLIDAY, FL 34691 TARPON SPRINGS, . 34688
s R O R
Suite, Apl. #, etc. Suite, Apt. #, elc. 04132004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3568697 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired E‘ ?:glﬁdﬂ'wl
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE — - e — - - - .-} Swreet Address (P.O..Box Number is Not Acceptable).. -—— -— - -
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and lite if applicable_ DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recard. $10,000.00 in FLORIDA to 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 be tiled to change & general partner.

12. - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTY | $31364 STREET ADDAESS
NAME 2W'S, INC.
STREET ADCRESS | 1004 US HWY 19, SUITE 202 e
CITY-ST-21P HOLIDAY, FL 34691
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS e e
CITY-57-2IP ciny-Sr-2p @UBDBSSC"JHSC—'
05/10/04=-TH36-014 =P 00—
DOICUMENT #
STREET ADDRESS
STREET ADDRESS
Y-St CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
g CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CRY-ST-2IP CTY-ST-
DICUMENT # STREET ADDRESS
NAME
STREET ADDRESS "
ory-sr-op | mY-ST-ZIP

14. | herefay certily that the information supplied with this fiing does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the inforrnation
indicated on this report is true and accurate anc that my signature shall have the same legal etfect as il made under oath; that | am a General Partnier of the limited partnership or

the receiver or trustee empowered o executa this report as required by Chapter 620, Florida Statutes
8 ¥ naie N Nendtima Phone #

SIGNATURE: J




