2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000001082 ol

1. Entity Nama

GUGEL-¥AST COAST LIMITED PARTNERSHIP ‘ F;Lg D
Principal Place of Business Mailing Address 01 MAT - 2 P_M 12 3 B
6039 CYPRESS GARDENS BLVD. SUITE 244 §039 CYPRESS GARDENS BLVD. SUITE 244
WINTER HAVEN FL 33884 WINTER HAVEN FL 33854 ECREU\PY Or STATE
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6. 'Name arld Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GUGEL MANAGEMENT CORP. h ) Streevt-A;:;r_ess -(;O B;x Nlm_be;s N;l Ac'ce;;;;blt;; - -
6039 CYPRESS GARDENS BLVD. SUITE 244
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
' Signature, typed or printed name of registered agent and title it spplicab}e, {NOT Registerad Agent signature required when reinstating) . DATE
9. Canital Conniouions 1,000.00 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $ smo' in FLORIDA to d ite. ) SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN (1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti & form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENTY | PQS000054570 STREET ADDRESS
NAME GUGEL MANAGEMENT CORP.
STREET ADGAESS | 603G CYPRESS GARDENS CITY-ST-21P
crv-sT-2¢  |WINTER HAVEN FL 33884
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP Ly "‘l pa 2= LW j'i‘:“ Y
i US 22 DI--01119--012
FEFR OO0 FERF SO0
DOCUMENT # STREET ADDRESS :
NAME ' - ‘
" STREET ADDRESS - ST T | T
CITY-§T-21P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS :
CITY-53-21P
CITY-5T-2P
DOCUIMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-8T-2IF
oITY-st-71p
BOCUMENT # STREET ADDRESS
NAME |
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | heraby certify that the informatiap supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is tyfe andyaccurate and that my signature shalllhave t 1e same legal effect as if made under oath; that | am a General Partner of the limited partnership o¢
the receiver or trustee empoweredfio execute this report as required Hy Chapt ﬁFonda Statutes
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SIGNATURE AND TYPED OR PRINTED NAME OF su}uﬂn GENERA PARTNER Cate Daytime Phone #

SIGNATURE:
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CR2EQ03 (11/00)



