STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. * _DUE BY MAY 1, 2005

DOCUMENT # A99000001825

1. Entity Name

GAYL CHRISTIE FAMILY PARTNERSHIP, LTD.

Ful NPT

Prmncipal Place of Business

26 AEGEAN AVENUE
TAMPA FL 33606

Méu'ling Address

26 AEGEAN AVENUE
TAMPA FL 33606

2. Princlpal Place of Busfﬁess

AET-I‘L:IaiIi'ng Ad&ress '

FILED

“"Apr 18,2005 08:00 AM

ll

|

Secretary of State

VI

Ul

L

Suyite, Apt. #, etc. Suite, Apt. #, elc. 15T MOORE CR2E00E {10/04)
Cily & State S iy & S 4. FE/ Number Appliad For
— - e __59'3507208 Not Applicable
Ze Country Zp Lountry 5. Certiicate of Status Desired | $8.75 additional
. X Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
MName
CHRISTIE, ALICE GAYL T RSvCRT
26 AEGEAN AVENUE Stroet Address (P.O. Box Number {s Net Ac-::::eptat?le)
TAMPA FL 33606 -
City FL Zip Codla

8. The above named ent\ly submns th\s staement for the purpose of chang'mg its regzstered offica or registerad agent ar both,

in the State of Flarida, | am familiar with, and accept the obligations of registared agent.

SIGNATURE

=

S FILE NOW'Y Due by May 1, 2005,

Sugnature, typad of prrnted’ name of legsteradﬁem and tth r!_ﬂppil:ﬁbln

_CaTe

" "$ee Block 11 instructions for fee infa.

9. Capital Contributicns -

as Shown onrecord. $88, 000 00

in FLORIDA to date

10, Amount of Caplta! Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WlTH THIS OFFICE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENEF.‘AL PARTNER INFORMATION , _ 13. ADDRESS CHANGES ONLY
DACUMENT # T
SIRLFT ADURESS
NAME CHRISTIE, ALICE GAYL N
STREET ADDRESS | 26 AEGEAN AVENUE CHY.S1. 7P
cre-§1-r | TAMPAFL 33606 N -z S
DOCUMENT # ) STRLET ACDRESS
NAME CHRISTIE, PIERCE
STREET ADDRESS | 2719 FOREST CLUB DRIVE : UUUUUU’:;'L FEI
Chy-§T-21P PLANT CITY FL 33567 _ . e 04 18}83*8]3158—815 och. 25
DOCUMENT # STREFT ADDRESS
NAME
SYREET ADDRESS CITY-SE- 2P
oy §7-2% e o . = l
DOTUMENT STREET ADORESS
NAME
SIRCET ADURESS
CITY-ST-2P —
. e .
NOCUMENT # STREE T ADDRESS
NAME
STRELT ADDRESS CITY.- 87 JIP
oy §1-2P _ = - 2
OOCUMENT £ STREFT AQDRESS
NAME
STREET ADDRESS. CITY- ST AF
iy §1-2P . . -

14. | hereby carti{g that the information supplied wlth thls filing does not qualify for the exemption stated in Section 119 O7(3Xi, F'.oﬂda Statutes. | furlher certify fhat the information
is report i rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limned partnership or

indicated on

tha receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

Mﬂha@uﬁx

LV 2-IHE

SIGNATURE:

Tbntﬂu TYPED OR PR!NTED NAME OF SIGNING GENERAL PARTNER

“-0S-07

Dayume Phene ¥



