FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR ﬁi"i FLORIDA DE PARTMENT OF STATE
CORPORATION Sandra B. Morinam
ANNUAL REPORT

Secretary of Stale
CHVISION OF CORPORATIONS

S b
Rl

1996
DOCUMENT # G02737 (6)

3. Corporabon Name

THE GP PARTNERSHIP, INC.

4 TR

Principal Place of Business - o M;ﬁilir‘-é Acdldress S+p“ e L“ il
STONEGURNER. JON DR. SIONESURNER—ION DR,
3350 PINE VALLEY DR. 3350 PINE VALLEY DR.
SARASOTA FL 34232 SARASOTA FL 34232 -
us us 3. Date Incorparated or Qualited | 38, Date of Last Report
2. Prncipal Place ot Busingss __g_a‘ Maiting Address o 4, FEI Number . Applied Far
21 i 26| 59-2181683 Fiot Applicabic |
ite tC Suile, i, el . i
Suite, Apt. #, et _ St Aat kel §. Certificate of Status Desired O $8.75 A"C!"'O”a‘
El 27] Fee Required
City & Srate | City & State 6. Flection Carmpaign Financing 0 $5.00 may Be
E] . 23] - Trust Fund Contribution Added 1o Fees
2p Country Jin Counry 8. This corporation has habwlity for intangible tax under s 199.032,
el la o .
;1 E’ l29] 30} Florida Statutes [1 ves [ONo
9. Name and Address of Current Reglstered Agent B 10, Name and Address of New Reglstered Agent |
81| Nama
b eV -
m- JON m 5'}0 l\‘ 'E Ll 82| Strect Address (P.O. Box Number is Nol Acceplatila)
3350 PINE VALLEY DR.
SARASOQTA FL 34232 83
84| Cuy FL ia_r.[ Zip Cogo

11. Pursuant to the provisions of Seilons 607 000z and € T1A0E, Flonda Stalutns, the atxen naned corporation submits this staterrent for the purpose of changing s registered ofica |
or registered agent, or both, in the State of Ficrida Such change was authorized by the corparation’s beard of drectors | hereby accet the appontment as regisleced agent. Lam

farmilar with, and azcept the oblgations of, Section G07 0008, Horda Statutes
SIGNATURE . . i i o . . o
L A R NN NS LSRR R TE T Feede e e LN n_ S L L T & DaTt - . ’u_j"

12. O FIGERS AND DIRECTORS 13, ADNDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
”“rﬁ'r;‘ “"‘PW’"’ T D DE“:]? ) 11 'IIL; 7 o o o ﬁ Cﬂdﬂg? Ej“r'*cﬂ\llﬂ”l g

e STOREGUANER: JONDR.  S+onNebuvmev | . . 3

srareraoceess | 3390 PINE VALLEY DR. 13 STREET ADIDRE S5 g

CITY-Sf- 2P SARASOTA FL e RnaureesToe ) ] %

THTLE [ DELFTE 2 11il€ [ Cnage [} Addnor  |QD

NAME 22 NAME

STREFT ADDRESS 23STHIET ADGRESS

Cily_S1-21P e L abim-sv-ae ]

TITLE [ DELET TATTLE [ Chargz [ Addhion

NAME 327 NAME

SYREET ADDRESS 37 SIRCE] ADDAESS

CITY-S1-2IP i R . . ERACIAREIEHI e i .

TME [ DELETE 4 1TIILE (] Cnange [ Addition

NAME 470

STHER | ADDRESS 435 AODAISS

CITY-5T 2P ) 44 0Ty -S1-7F

TILE [[] DELETE 5 IrLE [J Change  [] Additon

NaME 5 2 hAKIE

STREET ADDRESS 53STREE| ADURESS

CiFy - S1-2F . . 54017 -51-2IF .

TILE ] DELETE 6 1T {1 Cnange  [] Addition

NAME €2 haAl

STAEET ADDRESS &3 SIREFT ADDRE S5

Cily-§I1-2p 641§ 00

14, | do hereby certify thal the information supphizo weth th's ting s voluntarily furnished anct does nat ougity far the exemplion staled in Section 119.07(3)(k). Florida Stalutes. | funther
certify that the information inchgafed on tius antua repor ar supplomental annoal reporl is true and accorate and that ny signature shall haver the same legal etfect as if imade undar
oalh: that | am an officer gr tar of the corporaton or the recevor or trustee empowerad 10 exocute this repon as recpred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or, 13 Lghanged, or on an attacnniont with an acldress

SIGNATURE! == Pfofs ‘%’( 7L PH-FL676L0

7SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

- e iE KA v e d i e W ,,,,,,J

iy e T




