STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007 - '

DOCUMENT # A99000002263
1. Enlity Name
GULF CITRUS PARTNERS, L.P. FILEp
07 JUA,J -1
Principat Place of Business Mailing Address 9 l; 2
i
444 N. DILLARD STREET, SUITE 2 P.QO. BOX 770776 IL "* j
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777 Hmm ll]l ll”lllml ’ |IN “ | nmlm" I‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, olc. 15t MOORE CR2EQ03 (10/06)
City & Slate City & State 4. FEI Number Applicd For
59-265697¢ Not Applicable
e Country p Couniry 5. Certificale of Stalus Desired O $8.75 Addtional
: Fee Required
€. Namne and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Namo
CMDM CORPORATION Streel Addross (F.O. Box Number is Not Acceptable)
444 N, DILLARD STREET, SUITE 2
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named eniity submits this statement for the purpose ol changing ils registered office or regislored agent, er beth, in the State of Florida. | am familiar with, and
accept the obligations of regislerod agent.

SIGNATURE

Signalwe, typed o2 nnnded name of regslered agen ard tile o appicasle DATE

FILE NOW!"! Fee is $500. *»*+ After May 1, 2007, fee will be $900. *+* Make check payable to Florida Department of State.

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 pariner,

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ K43731 3 58
SIREE| ADDRESS R — v T —
ot e CORPORATION D1 09422 risg 0
S—_ o 5 07 1] ¥
STHEETADDRESS | 444 N BILLARD STREET, SUITE 2 CITY- ST 21P 0B/11/07--U1054 =013 #3110
CGN-ST-2P | WINTER GARDEN FL 34787
DOGUMENT £ STATE[ ADDRTSS
NAME
SIRTET ADORESS CITY-Si 2
eIy -S1-2Ip -
oOCUMENTE | SIRFF T ADDRESS
NAME
SIREET ADDRESS CITY-SI-ZIP
CIy-sl-21p ' ‘
DOCUMENT ¥ SIRLL 1 ADDRE S8
NAME
SIRLET ADDRESS CHY ST 7P
CITY-S1. 7P -
OOCUMENT 7 SIREET ADDRESS
HANE
SIREET ADDRESS Gy §7-7P
G- SI-2P o
DOCUMINT = SIRLET ADDRESS
NAME

STREET ADDRESS CIY - 81 21P %
CUY-$1-21P -

14. | hereby certify that the information supplicd with lhis filing doas not qualify for the exemptions comained in Chapier 119, Florida Slalules. | further certify thal the information
indicaled on this report is ttue and accurate and that my signature shall have the same legal effechas it made under oath; thal | am a General Partner of the limitad partnership
or the receiver or truslee empowered (o execule this reporLasrequired by Chapter 620, Flori utes

SIGNATURE

LAte 7 Dirvirng Pnone £




