STAPLE CHECK HERE

- ™

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # B04000000361

1. Entity Name

THE GESS FAMILY PARTNERSHIP, LTD.

Principal Place of Business

9250 CORKSCREW RD #8
ESTEROD, FL 33928

Mailing Address

9250 CORKSCREW RD #8
ESTERO, FL 33928

FILED
Feb 16, 2007 08:00 A
Secretary of State

IEOREnEIMLG AR RN

| . - L . 02092007 No Chg-LP CR2E003 (12/06}
DO N OT WRITE IN TH I S S PAC E 4, FEI Number Applied For
- ' o S 61-1325676 Not Appiicable
. 5. Certificate of Status Desired O Eeaa' gasq ﬁdmf';“""a'

3. Namo end Addroes of Current Reg'starod Agent__ ___ _ | _ . .

COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907

DO NOT
“IN THIS

- . UV

WRITE
SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stat
the ohligations of registered agent. .

SIGNATURE

e of Florida. | am familiar with, and accept

Signature, typad or priniad name of regislered sgent and ttie if apphcable

LIO s BATE oy
i et

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

=

0228 AT-30002-013 500, 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION

DOCUMENT £
NAME

STREET ADDRESS
CITy-S1-21p

GESS, WILLIAM B JR.
229 BARROW RD
LEXINGTON, KY 40502 :

DDCUMENT #
NAME

STREEL ADDRESS
CITY-5T-21P

GESS, ELIZABETH P
229 BARROW RD
LEXINGTON, KY 40602

DGCUMENT #
NAME

SIREET ADORESS
CITy-§T7-21P

DO NOT

DOCUMENT #
NAME

SIRLET ADDRESS
CITY-ST-21P o

OOCUMENT #
NAME

SIREET ADDRESS
CIFY-81-2P

DOCUMENT ¢
NAME

STREET ADORESS
CITY-ST-2IP

NOTE: General Partners MAY NOT be changed on the form; an amandment must be filed to change a general partner.

IN THIS SPACE

WRITE

14. | heraby certify that the information supplied with this filing does not c}
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a
or the receiver or irustee empowered to execute this raport as required by Chapter 620, Florida Statutes

SIGNATURE: 4

ualify for the examptions contained in Chapter 119, Florida Statutss. | further certify that the information

General Partner of the limited partnarsnip

+

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Oate

Daytime Ptona #




