STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT e
Due By September 7, 2005 Eeie 1 Wt

3 RY OF s 1)
DOCUMENT # B04000000214 DIVISION 3F £r3pgh AT e
1. Entity Name

GULF LIMITED PARTNERSHIP A NORTH CAROLINA 05 JUN 13 A g:
LIMITED PARTNERSHIP :58

Principal Place of Business Mailing Address
4141 N W. 5TH STREET 4141 NW, 5TH STREET
SUITE #100
L 33377 PLANTATION, FL 33317 ‘
a SEE S LT A
Suite, Apt. #, etc. Suite, Apl. #, elc. 05062005 Chg-LP CR2E003 (10/03)
City & State City & State 4, F:Blfgar q D X‘ Q Applied For
ﬂ’ Not Applicable
Zip Country Zp Couniry 5. Cartilicate of Status Desired O ?eaa‘gsqlﬁ?:;“onal

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent

_— — . — e U . Name _ .

D'AGUILAR, CECIL

4141 NW. 5TH STREET Strest Address (P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33317

City FL l Zip Code

B. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed ¢r printed name of regrsiered agent and bile f epplicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b}, F.S.,
as Shown on record. $10,000.00 in FLORIDA topdata :)hrieopﬂg?ge partnership did not recel)ve the
ice.

A GENERAL PARTNER THAT 1S 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 13. ADDRESS CHANGES ONLY
DOCUMENT # L01000019217 STREET ADDRESS
NAME CARDINAL CONFIDENTIAL LLG e o
STREET ADDRESS | 4141 N.W. 5TH STREET S LR =1 S )
cry-57-ZP | PLANTATION, FL 33317 06/ 2870501035002 %475, 25
DOCUMENT ¢ STREET ADDRESS
NAME
STRELT ADDRESS OITY-ST-2P
CITY-57-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CHV-§T-2iP- —1  — -- - —_ oiry-ST-ap - - = _—— - -
DOCLMENT 7
STREET ADDRESS
NAME
STREEE ADDRESS
CII:'Y-SiAziP CIvy-51-21P
MENT
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADORESS N
CiTY-5T-21P C-51-
DOGUMENT # STHEET ADDRESS
NAME
STREET ADDRESS T
Y -§1- 2 oS

14. Shareby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effact as if made under cath; that | am a General Pariner ol the limited partnership or
tha receiver or trustee empowered 10 execute lhis report as required by Chapter 620, Flortda Statutes

- -
SIGNATURE: / Caukiatth, Mouayse Kn epades gl Lt e S h':)ﬁ
SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dato | f Daytime Phore #
N




