STAPLE CHECK HERE

-

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 | Mar 20, 2008 08:00 A
e, | Secretary of State

DOCUMENT #B98000000118

1. Entity Name
GULL COVE ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
2409 BEMISS ROAD 2409 BEMISS ROAD
VALDOSTA, GA 31602 VALDQSTA, GA 31602
- ‘ ' 03142008 No Chg-LP CR2E003 (12/06)
DO N OT WRITE | N TH IS S PAC E ‘ . 4, FEI Number Applied For
’ . . B : 58-2047074 Not Applicabie

-
5. Certilicate of Status Desired IE/' $8.75 Addtional
Fea Required

6. Name and Addrass of Currant Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . Do NOT WRITE

PLANTATION, FL 33324 "IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. Iypad of prnlad rame of (egrsiersd agent and itin f epplicabia DATE

FILE NOWII! FEE 18 $500.00
After May 1, 2008, Fee will he $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

DOCUMENT § M38000000181 : . .
HAVE DEWAR GENERAL, L.L.C. : LOo0002E4985 -

STREET ADDRESS | 2409 BEMISS ROAD . 04 /07 /05~800059-024 508,75
CITY-51-2pP VALDOSTA, GA 31602 :

DOCUMENT #
NAME

STREET ADDAESS
CIY-SI-21P

O0CUMENT #
NAME

STREET ADDRESS ,' | DO NOT WR'TE

CIry-ST-2IP

DOGUMENY # lN THIS SPACE

HAME
STREET ADDRESS
CHY-§1-21P

DOCUMENT #
NAME
STAEET ADDRESS . ’ ‘ ’ "
CiTY-T-7P L : : . :

DOCUMENT # - ST LT P
HAME '
SIREET ADDRESS
CilY-$1- 2P - S

14. | hereby certify that tha infermation supphed with this liing does not ciualiiy for the exemptions contained in Chapter 118, Florida Slatutes. | further certity that the information
indicated on this repori is true and accurate and that my signature shali have the same lagal elfact as if made uncer cath: that | am a Generaf Partner of the imited pannership
or tha recaiver or trustae ampeyored (o exocuig this report as required by Chapter 620, Florida Statutes

SIGNATURE: XS4 Q//?’/ﬁf 229-H2TISS

RNTED NAME OF SIGNING GENERAL PARTNER Data Daywme Phone #




