.

2001 UNIFORM BUSINESS REPORT (UBR)

192000

1. Entity Name ' ) _':n;
GUDWHITE CORPORATE PLACE LIMITED PARTNERSHIP F' LED
Principal Place of Business Mailing Address 01 APR -6 PH '2: 23
11908 KESWICK WAY 4440 PGA BLVD.. SUITE 402 ~ _SECR |
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33410 | TALL Aﬁ;@g Y OF STATE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0439075 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—_— - PEE— et = T e e A8 S At e Tm i o= " TS T - Sl AT TR e e e e s ™ T RS M e -
GUDOIAN’ RICHARD"SR. Street Address {P.0. Box Number is Not Acceptable)
11908 KESWICK WAY
PALM BEACH GARDENS FL 33418 .
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquived when reinstating} DATE
8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1 'm'w)'w in FLORIDA 1o date. $205,000.00 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.
12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY .
DOCUMENT# | S29880 8
STREET ADDRESS 2
NAME R.G. CONSULTING, INC. _ — - z
STREET A0DRESS (11908 KESWICK WAY ' T S e |l
CITY-ST-7IP 41271 -- —— ] o
arv-st.ze | PALM BEACH GARDENS FL 33418 D4/1e/mi--dilel-—-ti: 18
vocuMenT? | FO3000004623 Rl - o
STREET ADDRESS &)
NAME 920 REALTY, INC. '
STREET ADDRESS | § BARTLETT ROAD p—— i
cmy-s1-2¢ | MIDDLETOWN RI 02842 ‘
_DOCUMFT’* e e . _ [ .STREET ADDRESS - "
TNAME™ T | = s < ol
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DDCUMF"” STREET ADDRESS
NAME
STREET ADDRESS
Cy-ST.2 CITY-ST-21P
DOCLIMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
cn\'—sr—\-.‘;gb

144 hgr’éby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
inci:ated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Pariner of the limited partnership ar

thq_r‘eceiver or trustee empowerad to execute this reporfas required by Chapter 620, Florida Statutes
il el el ¢ 3/0%1 L[y 2800
SIGNATURE: , AL AT P : Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER I Data Daytime Phone #




