2001 UNIFORM BUSINESS REPORT (UBR)

LY OO
1. Entliy Name F ’ t E D
ANDREA LANE, LTD. 01 PR '
TR 30 PY 5 gy
Principal Place of Business Mailing Address Tgfff\' b f,ﬁ Rl’ OF S T;‘TE
2159 ANDREA LANE. NO. D4 2159 ANDREA LANE. NO. 34 . AHASSEE, FLO?%IDA
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address “I"l" ml ||”I I"" Ilm Il"l Ilmllm III“ I|m |||U II"I "“ I"I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEF Number Applied For
M78570 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent  — - — — -—=—7-Name and Address of New Reglstered Agent
Name
LEVAN’ TERRIS T Street Address (P.O. Box Number is Not Acceptable)
2159 ANDREA LANE, NO. D-4
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE i —
signature, typed or printec name of registerad apent and title if applicable {NOT! Registered Agent signature required when rainslating) DATE
9, Capital Contributions 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAJE |
as Shown on record, $259,720.00 in FLORIDA 10 g te. 259, 7t0- ® SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN 7ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
oocumenT ¢ | PG6000036466

STREET ADDRESS
NAME GDT, INC. OF SOUTH FLORIDA — B
streeT anoress | 2159 ANDREA LANE, NO. D4 CITY-ST. 2P L IqudLlej e
orv-stze |FORT MYERS FL 33912 ¢ -05/16/01--01122-~007

) 7 ' ¥INHSCE. 00 FERFoLb. Co
DOCUMENT # STREET ADDRESS (
HAME |
—
STREET ADDRESS CITY-ST-2IP
CHY-ST-ZIP N
} ¥
.| DECUMENT # o L _ [ — - -} STREETAUDREGS-f——— == ot e e T

NANE
STREET ADDRESS ‘ CITY-ST-21P
chiY-§T- 2P
DOGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
SITy-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITy-ST-2IP
DOGUMENT # STREET ADORESS
NAME
STREET AODRESS CITY-ST-2IP
cysTap R o

14. | hereby certify that the information supplied with this filing does got lify fo the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn

indicated on this report is true and accurate and that my signaigfe

the receiver or trustee empowered 1o execute this report as reguir y Chap er 620, Florida Statutes

SIGNATURE: LG UOEARDUNT deis (as, fha-f adT, 5 4. K. ﬂ/zg/m Gyl ypr -9 1§
Date

SHKINATURE AND TYPED OR PRINTED NAME OF SIGNING GENER: L PARTNER Daytime Phona #

| have he same Iegal effect as if made under oath; that | am a General Pariner of the limited partnership or

19tpL00

4v

CR2E003 (11/00)




