STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

DOCUMENT # Asep/#gfppggm

1. Entity Name

THE GEWANTER FAMILY LIMITED PARTNERSHIP, LTD.

Principat Place of Business

794 S.E, 8TH ST,
HIALEAH FL 33010-5609

Mailing Address

734 S.E. 8TH ST.
HIALEAH FL 33010-5602

2. Poncinal Place of Businass

3. Mailing Address

FILED
Feb 01, 2006 08:00 AM
Secretary of State

AVAEE MDA

Suite, Apt. #, ele., Suite, Apt. F, &tC.

1st MOORE CR2E0D3 {10/05)
City & State o City & State 4, FEL Number | lApplied For
65-0991793 | et Applicat
v Caee Z i —
Zp Courtry © Country &. Cerlificate of Status Desired 1) $3 75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent [ 7. Name and Adrdress of New Registered Agent
- e e e T e -l Name .. _. . B PP - -
B sy i

GEWANTER ROBERT
794 S,E. 8TH STREET
HIALEAH FL 33018

Street Addiess {P.0. Box Number 1 Mot Accepiabie)

Caty

. FL (3360

"SIGNATURE = -

8. The above named entity submits this statemeni for the purpase of changmg its regisiared office or regxs!ered agen! or both, in the State of Fiorida. 1 am farnifiar with, and
aceept the obhgations of regisiered agent.

Sugnature, lyped or prnied nama of registered agent and ile i apalicable
T 7 T T T e e T e T L L

_ FILE NOW!! Fee is $50¢ "'*** “After May 1, éoos, feeiwill be $800. + %% Make l:he k payauie to Fla ida Dep. rtmettt of Stata.

ce L o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS DFF!CE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PAH‘TN’EFHNFORMAT\ON 13. ADCJRESS CHANGES ONLY ~
DGCUMENT # P380C0030609 STRECT AQDRESS
HAME THE GEWANTER CORPORATION —- -
STREET ADDRESS | 794 5.E. 8TH STREET CITY-§7- 2P
CITY-ST-2P HIALEAH FL 32010-5609
DOCUMENT # STRECT ADDRESS
WAME
STREET ADDRESS

CITY-5T- 2P
oITY- §T- 219

A —
DOCUMENT #
+ s o ) - ” STRACT ADIGRESS

NI\ME | -- - T T s et mest o ree, D T T €T A
STREET ADDRESS COY-37. 7P
CiTY-§1-2P -

e o 7
DOCUMENT 4 STHEET ADDRESS
NAME
STREET ADDRESS CITY-$7- 4P
CITY-$3-21P -

4
GOCUMENT STREET ADDRESS
NAME —
STREET ADDRESS CITY-ST- 2P
CITY-ST- 2P o
DOCUMENT # SIREET ADDRESS
NANE
STREET ADDRESS

CiTe-ST- 2P

CTY-ST- TP

14, ) neseby certity that the mformahon supphied with this filing doas not qualfy for the exemptions contained in Chapler 119, Florida Statutes, | further cerlify that the Informati.
ingicated an s report is true and accurate and hat my signature shall have the same fegal eifect as if made under oath, that | am a General Partner of the limited parinesi

or the recerver or trustee empowerggd to exgcule this report as required by Chapier 820, Fiorida Siatutes
ry
i /"f‘f/é (Z&m / 98-S/

fogen™ Of et

SIGNATURE:




