2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002924
1. EntityName ¢ « -
GRALLO FAMILY PROPERTIES, LTD. FILED
Principal Place’of Busingss 1% - < - Mailing Address y OO HAY I D PH h: 20
223 €6TH STREET SOUTH 223 66TH STREET SOUTH 3] . T4z
© ST. PETERSBURG FL 33707 - ST. PETERSBURG FL 337071325 TS“:EI C{RA‘%E’AA&E EFF%.B?PS-A
Ml "t » N
S N A O
Suite, Apt. #, etc. - Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
: $Ams SAme. |
City & State ‘ City & State 4. FEI Number Applied For
) 59-3496722 Not Applicable
dp . Country Zip Country 5. Certificate of Status Desied [ fg-gg lﬁf:é‘ic‘”a'
8. N-ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WIEKINSON-GrBARRY=—— - —~< wrm o -7 ms ~ R B : s it T

Street Address (P.O. Box Number is Not Acceptable)

C/0 LEFTER, CUSHMAN, WILKINSON & SADORF,PA

696 FIRST AVENUE NORTH, SUITE 201

ST. PETERSBURG FL 33707 City FL [ 2 Code

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

SIGNATURE = !

Signature, typed or printed name of registered agent and title f applicable. . (NOTE: Registerec Agent signaturg required when reinstating) ; DATE
9. Capital Contributions . 000, 000 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $2,000,000.00 in FLORIDA 1o date. AMINE. € ..+ | SEE REVERSE SIDE FOR FEE INFORMATION .

e e bt

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

NOTE: General Pariners MAY NOT be changed on the form; an amendmeni must be filed to change a general partner.

. 12:“l N o o GENERAL PARTNER INFORMATION .. .. | W ADDRESS CHANGES ONLY
DmliM‘ENTJf | - g, - R T T i (AT
NAVE GRALLO, LUCILLE E STREETADDRESS
srresT aooress | 223 66TH STREET SOUTH
emv-s.2e | ST. PETERSBURG FL 33707 Y- T- 2P
pocuments | POT000108871 : A ———— T
3 e M T [
e ol S RS i %‘5’!!1 T T LT i A
.o | ST. PETERSBURG FL 33707 o522 I
e STREETADDRESS | . oo ] e o= et o T T T -
e Lo T LA e Lzt T et it "
| STEARES | ooy 2 s | - ": - e e
me# STREET ADDRESS
STREET ADDRESS
CITY-5T- 2P, CHTY-ST-2P
DOCUMENT # STREET ACORESS '
NAME T
STREET ADDRESS
CITY- §T-2P cIvy-§1-2P
mMEN” STREET ADDRESS
'STREET ADDRESS
Ty -57- 29 CITY - §7-2P

14. | hereby certify that the information suppiied with this flling 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 shatl have the same legal effect as if made under cath; that | am a General Partner of the limited partnershig or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _¥ Q&MUE AR ® 9// //C/oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats

Daytime Phorne #

G003 1999



