FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROHIT

e

e £ FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

THE GP PARTNERSHIP, INC.

DOCUMENT # 60275')

(6)

SpErdies @
JON DR.

Mailing Address
STIONEBURNER. JON DR,

Apr 25 1997 8:00am
Secretary of State

GOSN AN R

3350 PINE VALLEY DR, 3350 PINE VALLEY DA,
SARASOTA FL 34232 SARASOTA FL 342304331
us us 3. Date Incorporated or Qualified | 3. Date of Last Report
S 10/01/1662 05/01/1996
3. Principal Place of Business 24, Mailing Address 4. FEI Nurber Appliad For
2f s 20| 59-2191663 Nol Appioabio
Suite, Apt #, ele Buite, Apl. 4 alc. B 5;3_75 Addifional
" ET‘I 5. Cerlificate of Status Desired O Fee Ragulred
| Cily & Suale 8. Election Campaign Financing $5.00 May Be
ZEI Trust Fund Contribution Added fo Feas
L | ., Country I Cauniry 8. This corporation has Hiability for intangible tax under ¢. 199.032,
a % 2] 30] Fiorida Stalutes Elves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STONEGURNER; JON DR. 81/ Name
3350 PINE VALLEY DR. 82| Street Address (P.Q. Box Number is Not Acceptable}
SARASOTA FL 34232
83
STONE BWR NER
84] City FL 5| Zip Code

A0,

the Slale of

11, Pursuant 1o the prowsions & Sgetions 607.0502 and 6071508, Florida Slatutes, the above-named corparation submits this statament for the purpose of changing it registered
Florida, Such change was authorized by the corporation's board of directors. | hareby aceept the appointrient as ragistered

oction 607.0505, Florida Statutes.

SIGNATURE . * o LTI e,
Sl o Ny {NOTE: Ragistered Agent s.gnatune required when reinstating) BATE

12, - _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PSD T JorLete LATITE [Jchange [ Taddition |G
HAME STONEBURNER, JON DR. 12 NAME g
sier aconcss | 3350 PINE VALLEY DR. 1.3 STAEEY ADDAESS o
orv-size | SARASOTA FL 14 CitY-51- 2 &
T [ DELETE 21 THTIE [T Change [T Addition |
T 2.2 NAME
SIREET AD[RESS 2.3 STAEET ADDRESS

|__C.E!.._5!.;.? " A 2 4 CHY-ST-ZIP
T [T OFLETE 31 TTeE [ change [T Addition
NaME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS

Levestpe | 14.CITY-$T-2IP
TIILE ] DELETE 41TITLE [ Jchange [} Addition
NApI 4 2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS

| otvseaw o A4 GiTy-ST-2P
TE [T otLere 51TIILE [Jcnange LT Addition
NAME 52 NAME '
SIREET ANDHESS 5.3 STREET ADDRESS
CIY-51-2F e o 54 CITy-ST-21P
mt [T DELETE BATIEE [J Change™  [_J addition
NAtAL 6.2 HAME
STRFET ADDRESS 6.3 STREET ADDRESS
CIry-S1-2p e 6.4 CITY-ST-2IP
14. | do bereby ceslly thal the information supphed with this thing doees not gquality for the exemplion stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the

i am an officer or director of the corpora
appears in Block 12 or Biock 13 ifychal

informaban incicated on this annual reportor supplamenta! annual report is true and accurate and that my signature shall have the sama legal effect as it maJe under path; that
n ar the receiver or rustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
2d, or on an attachment with an address.

SIGNATURE: (/7 ﬁkhg*ﬂﬁ‘ku o WMl ]e7  Gv-9as3937
BIANATU AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR YDale Dayhime Prone #




