2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # M92057

1. Entity Name

GENERAL PARTNERS MANAGEMENT CORP.

05-01-2008 90189 038 ***150.00

Principal Place of Business

% G. MAX BARNES
441 NE 15T
CRYSTALRIVER, FL 34429 US

Mailing Address

% G. MAX, BARNES
PO BOX 490

CRYSTAL RIVER, FL 34423 US

60035387

DO NOT WRITE IN THIS SPACE

NN AR

04302008 Ne¢ Chg-P CR2E(Q34 {11/05}
4, FEI Number Applied For
59-2899591 Not Applicable

5. Certificate of Status Desired O $8.75 Additionat

6. Name and Address of Current Registerad Agent

BARNES, G. MAX
441 NE1 8T
CRYSTAL RIVER, FL 34429

Fee Required

DO NOT WRITE
IN THIS SPACE -

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. !

SIGNATURE :
Signature, typed or printed name ol registered agent and Utle il applicable. © (NQTE: Ragi ad Agenl aigl raquirad whan rai ing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE D
NAME BARNES, G. MAX . _
STREET ADDRESS | P.O, BOX 2215 |
CITY-ST1-ZIP CRYSTAL RIVER, FLL 34423
TITLE D .
RAME SANDERS, JAMES T. v )
STREET ADDRESS | 137 DOUGLAS ST. N
CITY-§1-2P HOMOQSASSA, FL o g
TNLE D h
NAME MAUGHAN, NELSON W, - : N .
STREET ADDRESS | 44 CYPRESS BLVD. W. ‘ h s
CITY-51-2IP HOMOSASSA FL DO NOT WRITE T )
TINLE 3] ' ‘
NAME PONTICCS, STEPHAN E. Tt I N TH IS S PAC E
STREETACDRESS | 7 BYRSONIMA CT. W. : L
CITY-81- 7P HOMOSASSA, FL
TITLE s}
NAME HENIGAR, ROBERT
STREET ADDRESS | P.O. BOX 2396
CITY-S1-7P CRYSTAL RIVER, FL 34423
TITLE .
NAME
STREET ADORESS *
CITY-81-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report or supplemenial report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that 1§ am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with eﬂ.d?dress, with al other ke empowered.
SIGNATURE: Cenv / —

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIREGTOR

L,/;,/a y

© Dale Daylime Fhona £




