2001 UNIFORM BUSINESS REPORT (UBR) -

1966000

1. Entity Name . %
GRALLO FAMILY PROPERTIES, LTD. . GIHAY 1S PH L1 47
— - — SECRETARY OF STATE
Principal Piace of Business Mailing Address TALLAHASSEE, FLORIDA H:H
223 66TH STREET SOUTH 223 66TH STREET SOUTH 3;
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 i
‘hv-‘.\'\; ||| Efz
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. ¥, etc. Suite, ApL #, etc. " DONOTWRITE INTHISSPACE
Shmy, A, MJH
City & State City & State 4. FEI Number Applied For
59—3496722 Not Applicable
Zip Couniry Zip + | Country - . $8.75 Additional
. 8. Certiticate of Statug Desired I:I‘ Fee Roquired
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
N Name -
WILKINSON’ G. BARRY Streat Address (P.O. Box Number is Not Acceptable)
C/O LEFTER, CUSHMAN, WILKINSON & SADORF PA
696 FIRST AVENUE NORTH, SUITE 201 g \
ST. PETERSBURG FL 33707 City FL | ZrCoce
8, The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed or printéd name of registared agant and tite if applicabla. {NOTE: Fagistered Agent signature required when reinstating) DATE
9. Capital Contributions ] 10. Amount of Capital Contributions 41, MAKE-CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. $2'm'm'00 in FLORIDA to date. -0 SEE REVERSE SIDE FOR FEE INFORMATION
- -—=~=" ~"A'GENERAL PARTNER THAT IS A" BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. T
NOTE: General Pariners 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 o
o .
DOCLMENT # r =
STREET ADDRESS !
NAME GRALLO, LUCILLE € =
sTRecT A0DRess 223 BETH STREET SOUTH CTY-ST-7P 2.
cry-st-20 ST, PETERSBURG FL 33707 ﬁ
DOCUMENT# | PO7000108871 5
STRECT ADDRESS ©
NAME GRALLO PROPERTIES, INC. )
STREET ADDRESS | 223 88TH STREET SOUTH CITY-ST- 2P
orv-sze  |ST. PETERSBURG FL 33707 | rduinla 1 &5
oo 7_Icsm£mwm st 041 3401201 11 0-=004 .,
o : : . | ] gl .')5 illiril; g ] Elr "
STREET ADDRESS
CITY-5T-2IP
CiTy-5T-7P
DOCLMENT 4 STREET ADDRESS
NAME®
STREET ADDRESS £IY-8T-ZiP
CIvY-sT-7p e
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIFY-ST-2P -
DOCLMENT # ;
] STREET ADDRESS
NAME .
STREET ADTRESS 1.2
ory-s1-7p .

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. 1 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 cath; that | am a General Partner of the limited partnership ar
tha receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

Y il e N B 1O e S 8 Y
W ki AR 2 Y-4/-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER . Data Daytime Phane #

SIGNATURE:




