2002 UNIFORM BUSINESS REPORT (UBR) ST ,

DOCUMENT #  B98000000532 FILED
i

1. Entity Name

¥ 02 APR PH 5:
GRAN QUARTZ, LP. W R 30 5 13
SECRETARY OF STATE
AL ALEAR st .
Principal Place of Businass Mailing Address TA CLAHAS SE E : r L-ORIDA
2280 NW. 30TH PLACE P.O. BOX 2206
POMPANO BEACH FL 33069 ) TUCKER GA 30085-2206
I — AT A
Suite, Apt. #, etc, Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State - rﬁFMi;\I_um; — — — Applied For
58-2368164 Net Applicable
oz  Gount L w1 Counny o sonc | 5o Certificate of Status Desived Y ggfgfqufe‘gﬁ"'ﬂ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SCOPE, MARK
Street Address (P.O. Box Number is Not Acceptable)
2280 N.W. 30TH PLACE
POMPANQ BEACH FL 33089

City FL Zip Cade

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

SIGNATURE
Signature, lyped or printad name of registered agent and titie if applicabla. DATE
9. Capital Contributions $150 000.00 10. Amount of Capital Contribyidons 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. P in FLORIDA to date. /850, bp0 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.

13 GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # F98000004817 STREET ADDRESS
NAME GRAN QUARTZ TRADING, INC.
streer aooress | 4963 S. ROYAL ATLANTA DRIVE GITY-ST-21F
anv-srzr | TUCKER GA 30084 FOOLIS 501 449 ——3
nocumenTs | GPOSO0O00BO3 e - T T 010 T=-0243
ooy S00 NVESTME STREET ADDRESS #FeeCI0 00 sekeS35 00
street aooress | 4963 . ROYAL ATLANTA DRIVE CITY-ST-2P
orv-st-zr | TUCKER GA 30084
DOCUMENT # ) ) . STREET ADDRESS ’ ) ) )
MNAME
STREET ADDRESS CITY-ST-21p
CITY-57. 2P -
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
‘ ’
DOCUMEZT # STREET ADDRESS
NAME
- STREET ADDRESS CITY-5T-2F
CITY-ST-Zip

14. ! hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3){)), Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am a General Partner of the limited partnership or
the receiver or trustee empowered to gxeemte this repg t as required by Chapter 620, Florda Statutes

3@@%& . ;;f/,z%z/ IW42)—Fa2)

Daytima Phone #

SIGNATURE:

gy 2ec6L00

CR2E003 (3/01)




