FILED
May 27,2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-29-2004 90066 045 ****50.00

DOCUMENT # LO3000049200
1. Entity Nams
'GP PARTNERS, LLC
- Pringipal Placa ol Business Matling Addrass 3 4 u “7 67 8
2200 LUCIEN WAY, SUITE 350 2200 LUCIEN WAY, SUETE 350 .
MAITLAND, FL 215 MAITLAND, FL 32751 )
Sue Apt ke : Sulte. Apt. 8, etc © | 14232004 CngLlC  CR2E0B3 (10/03)
City & State . City & State 4. FEI Nymber Applied For
‘ o) - 0&?4%/ 9 Nol Applicable
Zip o Counnry .2p Cauntry $5.00 addisonal
5. Contificate of Status Desired [l Fou Required
6. Name and Address of Current Registerad Agent 7. Name pnd Addrass of New Reglsterad Agent
’ Nama .
=TATICH; PHILIP; -~ — — - -~ = oo - -~ - - - - =
341 NORTH MAITLAND AVENUE, SUITE 340 Siweet Address (P.O. Box Numbar is Not Acceptable) '
MAITLAND, FL 32751 -
City i FL | Zip Code
8, Tha sbove named entity submits this statement for the purpose of changlng its registared offica or regisierad agent, or hoth, in the State of Florida. 1 am familiar with, and accept
tha obllga!ﬁ;hﬁ o! ragistered agant.
SIGNATURE _*____
s«mwuummumer gisiored sgent and tte I [NOTE: flopaterd Agent sgraiury required when rensteting) DATE .
Fllln Feo Is 350 a0 Make check payable to
nuo y May y 2004 Florida Departmaent of State
v , ,* - MANAGING MEMBERS /MANAGERS 7o, : ADDIIONS/CHANGES
TILE ] mem L7, O pams me " Dcrnp [ Adoiion
NAE : -‘(’peon% L\ yingsten M e ¥ - '
STHEETADDFESS | ° ng&b Liccen &)41{,5\(&.260 STREET A00%ESS
il Y 27 YAV 765 5129
o mne [ petets e Ocmnge [ Addition
NAME ,:Zt M %&Ieﬁﬂ NAME -
STREETADOFESS | 00 Lucien Aicien, Fe35o | swmearomes
sz | tHand, £ 3375/ a-gr-2¢
TIME o [ Deigte WiLE [ Ghange [ Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
emestap_ | L . i " . Femvstoe . o . . o
TIE : 03 Deiets | TE ) Ocrange [ Addition
NAME M NAME
STREET ADDFESS ‘ - || STREET ADDAESS
oTY-ST-2P ) Cy-§T-2P
WIE " O Dekete me ' Dchange (7 Addition
NAME 4 NAME -~
STHEET ADDAESS i SIREET ADDRESS {.
CITY-ST-2P | CITY-ST-2P
TME : O ostens e [ cChamge [T Addition
NAME NAME
STREET ADDAESS STREET ADOFESS
CY-ST-2F ciy-51-2P
11. | hergby certity that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(5) Florida Siatules. | further cartify that the information
Ingicated on this report is Irus and accurate and that my signature shall have the same legal effact as il made under oath; that | am a manag:ng member or manager of the
timited liability company or the receivar of if empawered 10 execute this repont as required by Chapter 608, Florida smwres
SIGNATURE: % : ,(/Zg 5%"/ - §15 -7
'cvwrunzmn TYPED OR PRINTED HAME CF SIGNING MANAGING R, O REPRESENTATIVE Ouytime Prons §




