STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

DOCUMENT # A99000001926
06 MAY 31 AM 9: 27

1. Entity Name
SECRETARY UF STATE

. w TIERRA VERDE, FL 33715-1866 TIERRA VERDE, FL 33715-1866

GULFPORT SOUTH LIMITED PARTNERSHIP
TALLAHASSEE FLORIDA

aPrincipal Ptace of Businass Mailing Address

267 SIXTH AVENUE NORTH 267 SIXTH AVENUE NORTH

RV EAR AR TA M

03292006 No Chg-LP CR2E003 (11/05)
Do NOT WR ITE lN TH IS SPACE 4. FEi Number Applied For
59-3609182 Not Applicable
5. Cenificate of Status Desired C gi'zfmﬁrd:;m’"aj

6. Name and Address of Current Registered Agent

567 SIXTH AVENUE NORTH DO NOT WRITE
TIERRA VERDE, FL 33715-18686 IN THIS SPACE

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

SIGNATURE

Signature. typed o printed name ol registered agent and i i applicable. DATE

FILE NOW!!! FEE 1S $500.00
Aftor May 1, 2006, 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME WALLACE, JOHN W TRUSTEE
STREET ADDRESS | 267 SIXTH AVENUE NORTH
ciry-s1-2p TIERRA VERDE, FL. 337151866
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DOCUMENT # . Cf?:__ll
NAME WALLACE, SHIRLEY A TRUSTEE <
STREET ADDRESS | 267 SIXTH AVENUE NORTH
CiTy-ST-21P TIERRA VERDE, FL 337151866
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16 #%500. 00

DOCUMENT ¢
NAME

ezt oress DO NOT WRITE

GilY-ST-21P

SN 1 IN THIS SPACE

HAME
SIREET ADORESS
CITY-ST-2IP

DOCUMENT #
NAME

%TREET AUBRESS
ITY-ST- 2P

ADOCUMENT +
NAME
STREET ADDRESS
CHTY-ST- 2P

14. | hereby certify thal the informalion supplied with this filing does not ﬁualily for the exemnptions ¢onlained in Chapler 119, Flarida Statutes. | furiher certify that the information
indicated on this report is trug and accurate and that my signatura shall have the same Jegal effect as il made under cath; that | am a General Partner of the limited partnership
or the receiver or irustee em ered to exacute this report as required by Chapter 820, Florida Statules

W, Wolae ¢ sisfok

SIGNATURE:

{ sianatgE anD TYPED OR PRINTED NAME OF SIGHING GENBAAL PARTNER Data ¥ Dapuma Phone #




