STAPLE CHECK HERE

L

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # B98000000682

1. Entity Name

GPA-|, L.P.
Principal Piace of Business Mailing Address
3526 SPOTTSWOOD AVENUE 3526 SPOTTSWOOD AVENUE
MEMPHIS, TN 38111 MEMPHIS, TN 38111
s T g IR AUAER IR R D
' ) SRR Q&AK&LO&JJ\M{M.— (’a/\ﬂ.wa@
Suite Apt. #, Suile, ApL#, elc. 13— 01312006  Cng-LP CR2E003 (11/05)
City & State ity & State 4. FEI Number Applied For
W D 32130 ) Erendds 3R1>0 62-1624084 / Not Apsicadie
7ip Country Zip q 1 Country X ‘ $a_75 Additi |
3 ? r;'O &5 A— 3% ( " u g (\- 5. Certificate of Stalus_[jeswred ; Feo Requirech lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOTSON, ALBERT E JR. :
2500 FIRST UNION FINANCIAL CENTER Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL ‘ Zip Code

B. The above named entily submils this statement for the purpose of changing its registered office or regisiered agent, or both. in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agenl and hllg if applicable, DATE

FILE NOWINl FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 genera!l partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MS3000001428

STREET ADDRESS 5@5 PGJQLO
NAME MOON DANCE, LLC g @-"\
STREET ADDRESS | 3526 SPOTTSWOOD AVE.

CITY-ST-2P
on-stzP | MEMPHIS, TN 38111 MF/V»MO(A- Yy
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

cIrv &1z
CiTY-ST-EIP -~ - - - e - - B T -
DOCUMENT # STAEET ADDRESS
NAME B T s o el W

B

STREET ADDRESS P, D25 ME—-0 007 $$=03.75
CITY-ST-ZIP
DCCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CITY-5T-2P
CITY-5T-2Ip
[ ¥
OCUMENT STREET ADDRESS
NAME
STREET ADDAESS

CITY-§T-2IP
CITY-ST-2P
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS

CITY-5T- 2P
CITY-§T-ZIP

14. | hereby cerlify that the mform/tmn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is {8 and gccurale and 1h my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limiled parinership
or the receiver or trusleg-Gmpowerg %€ report as required by Chapter 620, Florida Statutes

SIGNATURE:™®

Daybme Phone #




