2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name it
SECRETARY (F%
GRAN QUARTZ, LP. ‘ 3 Y OF.STATE
BIVISION OF CORPORATIONS

Principal Place of Business Mailing Address GU HAY - 8 PH ,: 3 3
2296 NW. J0TH PLACE P.O. BOX 33569
POMPANGO BEACH FL 33069 DECATUR GA 300330569
2. Principal Place of Business 3. Mailing Address Hmm III”NI“I”] Il“l Il“l III“ II”“"” IIII”"" "UI “I’ {III

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

58'2368164 Not Agplicable
2ip Country ae ‘ Country 5. Certificate of Status Desired X1 $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

SCOPE’ MARK Street Address {P.O. Box Number is Not Acceptable)

2296 N.W. 30TH PLACE

POMPANO BEACH FL 33069

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 registerad agent and title if applicabie. (NQTE: Ragistered] Agant signature required when reinstating) DATE

9. Capital Contributions $150 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' ' in FLORIDA to date. 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 ADDRESS CHANGES ONLY

DocUMENTF | FO8000004817
NAVE GRAN QUARTZ TRADING, INC. STREETADORESS

sTreeT AooRess | 1804 A MONTREAL COURT Y52

orv-s-z¢ | TUCKER GA 30084 N

vocument# | GPGB00000803 3 T i |

NAVE SCOTTOALE INVESTMENTS STREET ADDRESS 05/15/00~--01120--003 |

STREETADDRESS | 1804 A MONTREAL COURT o512 . Sk G 25 B0 53500

ciy-§1-27 TUCKER GA 30084 .

DOCUMENT # ' e

NAVE — . e s e i S mtarTn g Tt e Lo St
N e ]
—~JINLE | ALRITLEDD E CITY.ST-ZP

CITY-ST-2P

g STREET ADDRESS

NAVE

m-zp CITY-§T- 2P

DOCUMENT # ‘ Sreer

NAME ADDRESS

msm&;mg:fss CIrY- 5T-2P

OOCUMENT# (% TREET AODRESS

NAME L .

STREET ADDRESS

cry-sr-zr= Y ' oY~ ST- 29

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida $tatutes. | 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 oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as re%uj_red by Chapter 620, Florida Stajute,

ING, IR C Genena FAL]ven

. <1\ AETA TR
SIGNATURE: -'5&?M ETNUIRED  YoB s TT0b21-9777

" SIGNATURE ANBLTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

CE ot



