SlaFLE LHBLA FIERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001363

1. Entity Name . ‘
GARAK FLP, LTD. ciLED
03 #PR M6 WD 4D
Pr&c.i&?r Place&:)f Business W‘%—Address . )
201 W_HWY.-3 HWY- 300.. AR, - -"-'"F v e et
LYNN-HAVEN-FL-32444 LYNN-HAVEN.FL 32444 Ed ‘IM?l 0F JTHTE

f Business 3 Mamng Address

exont Ave .

2. Pnncnpa! Place

o Vexmont Ave

Suxte Apt #, etc. Sune Apt #, etc.

DUE BY MAY 1, 2003

wsmte % M &k_‘ PI’ mate

4, FEI Number 59‘3670091

Appiied For

Hanven  FL

Not Applicable

. q’ Coun LI’ Counr 8. Certificate of Status Desired (| $8.75 Additional
3 L.‘/ Et A—V A’\/ Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

BABER, GEORGE LARRY JR
X . 7

“Bobe, Gtorse. Asoppy PR,

174

Stria%Add ss (P BoxNumberus Stha tablg)
i

FL

| Unn Haare s

g(}sdef Ly

B. The above named entity submits this statement for the purpose of ch7ﬂing its registered office or r‘e{;isteved agent, or both, in the State of Forida. | am familiar with, and accept

43/ o3

the obligationsm‘/}g&me&wt. i@
SIGNATURE ke
Signalmrer prted nameﬁl w\Qed agent and title"

icable. / {

DATE

9. Capital Contributions 19, Amount b

as Shown on record,

$10,000.00

in FLORIDA to date.

Capital Contributions

1. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed

on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

1. GENERAL PARTNER INFORMATION | KE2
DOCUMENT 4 P00000075831
STREET ADDRESS V +
e GARAK INVESTMENTS, INC. 1210 Vermort e
street aporess | 2101 W HWY. 390, APT. 1007 CITY-ST- 2P 5 j
arv-sae | LYNN HAVEN FL 32444 | Lunn ""'PM}U’*' FL 2o44y
)
DOGUMENT # STREET ADBRESS
MNAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # r
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS ) CITY-ST-ZIP ‘ -
CITY-§T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STRELT ADDRESS CITY-ST-2IP
CITY-ST-ZIP ]
DOGUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS ITY-57-2IP
CIY-ST-2IP e
DOCUMENT # ' ' _ N
STREET ADDRESS
HAME . -
STREET ADDRESS ’
i CITY-ST-Z1P

14, 1 hereby certify that the information supplied with this filing does not qualjfy for the exemption stated in Section 119.07(3)(i), Floricta Statutes, | further certify that the information
indlicated on this report is true and accurate anﬁ that my signature ghéall ave the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
B this report as equired by

the receiver or trustee empowered to gxecul

hapter 620, Flonida Statutes

uliloz

SIGNATURE:

Date

Daytime Phona #

Iy  €£102000

CR2E003 (10/02)



