2000 UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT#  A98000002924 ' - ,_
1. Entity Name s TP ﬂt
B R R Tt 1
G.S.J., LTD - o R.\'.‘H‘f i :.;‘,;‘5'- rR AT DT
o gl U7 ¥
Principal Place ¢! Business Mailing Address ﬁnR ?-1 B\
4852-GAPREN-3TREET P.C. BOX 1562 _ y
NEARORRICHET 24653 TARPON SPRINGS FL 346081562
2. Principal Place of Business 3. Mailing Address ! H"'I” ml ilm |||H ||||| m" Ilm Ilm mm l’l 'I"I "m Im ||I'
o004 us RHw 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2oL . . 54-35 63691
City & State City & State 4. FEI Number Applied For
o\ c!-hv\ ‘,\ APPLIED FOH Not Applicable
zi ’ Count Zi Count — _ - "
,I:pb “e e fun i P ountry 5. Certificate of Status Desired ~ [§¢ ?Eg gg L‘:fe(:;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERAr PA Street Address (P.O. Box Nurnber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
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 of printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9, Capital Contributions 10,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $10,000. in FLORIDA to date. 0,800 . DO 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | $31364 STREET ADDRESS
NAVE 2W'S, INC. , 1004 OS5 w4 Sode 201
STREET ADDRESS | 48BA-GAPRON-STREET— oTy-8T-2P
o-ST-2P | NEW-PORT-RICHEY 94653 el h_\ YD 169y
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiFY-ST-2P
CITY- ST- 2P 1
. W"_,. m o g W e STREET ADDRESS : AgljDﬁDD?::EEE_aE; 1 !:-‘.—‘-‘57
NME—~ — [z —— —— e e e — R B e et e |\ PrCe Tl | S E § A P ] ettt
STREET ADDRESS oY - ST-29 #aE%]R7. 00 keElB7. 5
CITY-ST-2P
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS o
onv-sr-z CITY-ST-2P
i STREET ADORESS
STREET ADDRESS oz
CrTY-ST-2P ry-5T-
DOCUMENT #
STREETADDRESS
NAME
STREET ADDAESS .20
CITY-§T-2P cmy-St-

14. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3Yi), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A R Gl AT, ﬁﬁoﬁéﬂiﬁa P 121-345-5121

NATURE mnn«psqon PRIYTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

v Tt

R2E003 (9/99)

~
4



