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2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # B98000000118

1. Entity Name
GULL COVE ASSOCIATES LIMITED PARTNERSHIP

Jan 19, 2007 08:00 AM
Secretary of State

Mailing Address

2409 BEMISS ROAD
VALDOSTA, GA 31602

Principal Place of Business

2403 BEMISS ROAD
VALDOSTA, GA 31602

DO NOT WRITE IN THIS SPACE

JURUAEACAR TR AT

01172007 No Chg-LP CR2EQ03 {12/08})
4. FEl Number Applied For
59-2047074 Not Applicable

I]/ $8.75 Additional

5. Cerlificate of Status Desired
Fee Reqmred

6. Namae and Address of Current Registeraed Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLL 33324

] v
: o

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant. or both, in the State of Flerida. | am famiiiar with, and accept

the ohligations of registared agent.

SIGNATURE

S.gnature, typed or printed name of registared agent and tta if appicabla

DATE

FILE NOWIl FEE IS $500.00

After May 1, 2007, Fee will be $800.00

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

MS8000000181

DEWAR GENERAL, L.L.C.
2409 BEMISS ROAD
VALDOSTA, GA 31602

DOCUMENT #
NAME

STREET ADDRESS
CITY-$T- 2P

DOCUMENT #
NAME

STREEY ADDRESS
CITY-51-ZIP

DOCUMENT 4
NAME

STREET ADDRESS
CITY-S1-2IP

DOGUMENT ¢
NAME

SIREET ADDRESS
CITY-§T-2IF

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CITY-81-2IP
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14. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information

indicated on this report is true

or the receiver or trusiee emyfowsred 1o execute this report as required by Chapter 620,

SIGNATURE:

tragcurate and that my signature shall have the sama legal effect as .f made under cath; that | am a General Partrer of the limied parinership

orida Statutes

-
Navtima Prane #
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