FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P040001 61 697 02-16-2005 90020 048 ***150.00
1. Entity Name
G & L INVESTOR PARTNERSHIP, INC. *
Principal Place of Business : Maiting Addross 40018932
1316 NW 192 AVE. 1316 NW 192 AVE.
PEMBROKE PINES, FL 33029 PEMBROKE PINES, U 33029
: k
S s L
(HOZO fembroke Rono |
Suite, Apt. ¥, etc. Suio, Apl K ete.  ff /€] 02142005  Chg-P CR2E034 (10/03)
City & Stater Crtyiﬁ S'mf; = = ) ‘:#FEI r\ium 11 . - Applied For
: Mirama f, FZ—— H0 — TV'f‘? 423 Not Applicabls
Zp Country £"0 2<” CODWS A_ 5. Cenificate of Status Desired [ g:;-g?qsf;g‘mﬂ'
8. Name and Address of Curment Raglstered Agent 7. Name and Address of New Registerod Agent
Name
;?O%AS)&VTE;%E‘SVAET Strees Address {P.O. Box Number is Not Accepiable)
MIRAMAR, FL 33027
City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, of both, in the State of Fiorida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnature, typed of printed nams of regatored agénd i hite § applcabie. {MOTE: Regattred AQivil S0 rédpured when renstaing) DATE
FILE NOWIN FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TiE— ) [ = R — - "\-—-E Delete — ~TOLE - - — -—— e - .- ‘B‘CW ““E‘mﬁﬂ'ﬂ' .
NAME LOMAX, TERESA T. WAME
STREET ADURESS | 2105 SW 166 AVE. . STREET ADDRESS
CiTY-ST-IP MIRAMAR, FL 33027 CirY-S¥-ZiP
ne VP [ Deten TME Ocwnge [ Addition
NAME GREENE, ANGELA B. NAME
SFRFETADDRESS | 1316 NW 192 AVE. STREET ADORESS
CITY-ST-Z1P PEMBROKE PINES, FL 33029 CITY-5T-27
TME 1 Detete TLE (3 Change [ Aadition
NANE HAME
SIREER ADDRESS STREET ADDAESS
CTY-$1- 2 OfTY-ST-21P
TnE 3 Delete TIME I Change [ Addition
KAME NAME
STREES ADDRESS STREET ADORESS
ciY-51-2p CAY-51-7P
T [ Detete T [Ochange  [T] Addtion
HAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-AP CITY . 5T-ZiP
e 3 oesete e Ochange 7] Additon
MAMET T e o — e —_——— mrr— e T Tl - - -
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-SI-25e

12. ! hereby certify that the information s:fpllect with this filing does not qualify for the exemption stated in Section 1 19.033){0, Florida Statutes. | further certify that the information
indicaied on this repori or supplemental report is true and acowrate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation of the receiver orfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with'gn address, with all ot:erﬁ empowered.

SIGNATURE: /)é:uaoc oZ/Q’/{AS" gf,, -ASE-6Y72 |

snmm?fmnrznm wwmm’mﬁ

R (/ j



