2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . o B
iRy OF STAIE
GROWTH MANAGEMENT ENTERPRISES, LTD. ».;{?;;g LR RPORATIONS
RIS

Principal Place cf Business Mailing Address UG MJY‘ 2 h hH 3‘ 05
4920 LYFORD CAY ROAD 4920 LYFORD CAY ROAD
TAMPA FL 33629 TAMPA FL 336294825
2. Principal Place of Business 3. Maiting Address “Ilm”n' " “l l“”l' "mm’ lm”u" lm’ Ill" I""l’l” 'II'

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FE) Number Applied For

53-2991837 Not Agplicable
Zi Zi Count iti
P Gountry ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. sz‘ ERANK KJR - = ST e - - Street Address (P.O. Box-Nurmber is Not Acceptabie) — - - T e G

4920 LYFORD CAY ROAD

TAMPA FL 33629

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, ar bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tife if applicabla. {NOTE. Registered Agant signaturs required when reinstating) ~ DATE

9. Capital Contributions $250 990.00 10. Amoaurt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown an record. s in FLORIDA ic date. L __}oree SEE-REVERSE SIDF FOR FFFINFARMATION.——~|_

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREETADDRESS
NAME KRIZ, FRANK K JR.
STREET ADDRESS | 4920 LYFORD CAY ROAD
anv-st-20 | TAMPA FL e SOD0D3243335——5
=iy [T/ =0 031000
DOCUMENT # i i -
e STREET ADDRESS *ER#525, 05 skk*S2b, 25
STREET ADDRESS T -57- 29
oiTy-57-2P e
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS
CITY -ST-2% .
D oy-g-mp s
DOCUMENT ¢ STREET ADDRESS
[ 3
STREET ADDRESS
j CITY-5T-2P
cny-gT-2p
DOCUMENT #
STREET ADDRESS
RAVE
STREET ADDRESS CITY-ST-2P
onv-s1-zp
DOCUMENT # STREET ADDRESS
NAVE
Al CITY-ST-2P
cITy-§T-2P e

14. | hereby certify th_af the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or

the receiver or trustee empoweredl ?o ecute this report as reqpired by Chapler 6 lorida Statutes
SIGNATURE: ___ Si; 'R .qéwﬁy_«l% 0% -2% - 00 6?,,)) 22% -789.

siGNfURE ANDTYPED OR PRINTED NARE OF SIGRING GENERA AﬁER : Date

Daytima Phone #

oV

* CR2E003 (9/99)



