2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :

- GSJ, LD

DOCUMENT #  A98000002924

R

o270 "

Principal Place of Business

4852 CAPRON STREET
NEW PORT RICHEY FL 34653

Mailing Address

P.0. BOX 1562
TARPON SPRINGS FL 34688

FILED

01 MAY 29 AM S:12

SECRETARY

OF STATE

TALLAHASSEE. FLORIDA

i

RN

n

2. Principal Place of Business 3. Mailing Address
- - 4 J
Yoo 4 LS HWwY 1§ ‘
Suite, ApL. ¥, etc. “Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE Eﬂ!’&g
H Lo
City & Stat City & State 4. FE| Number Applied For
D \'. a l( 58-3568697 Not Applicable
Zip Country Zip Country . . I $8_75 Additional
3404\ g As o 5. Certificate of Status Desired g Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

= SPIEGEL-& UTRERA;PA— .
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City Zip Code

FL

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

SIGNATURE

(NOTE: Registered Agent signature requirad when reinstating) DATE

11, MAKE CHECK PAYABLE TO DEPT. OF STATE

Signature, typed or printed namse of registerad agent and title if appticable
9. Capital Contributions 10, Amount of Capital Contributions
SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record. $10’00000 in FLORIDA to date.

) “AGENERAL PARTNER THAT IS A" BUSINESS'ENTITY:MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the__form; an amendment must be filed to change a general partner.

E.

12. GENERAL PARTNER INFORMATION | B ADDRESS CHANGES ONLY
COCUMENT #
£ 331.364 STREET ADORESS
NAME 2W'S, INC.
sTreeT aooress | 1004 US HWY 19, SUTTE 202
T CITY-ST-2P e 1 A4214130——5%
omv-srze|HOLIDAY FL 34691 LRSS i Lt
DOCUMENT # Puviibonet &2
o STREET AORESS whnanB, TS #eeEsid, 75
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P S O 1441 e Ty
DOCLMENT # TS --032
STREET ADDRESS “iB/15/01 --01003--032
NAME . H o ot
STREET ADDRESS . —_ = K omy-sr-7ip _ . o B
CITY-57-2F P
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS TY-ST-ZIP
CITY-57-2IP e
v DOCUMENT # STREET ADDAESS
- Name
STREET ADDRESS CITY-5T-2P
£ CITY-§7-2IP -~
EQCUMENTJ STREET ADDRESS
NAME
STREET ADDRESS .
COTY-5T-21P A

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ega! effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this réport as required by Chapter 620, Florida Statutes

i : t{:\ ‘-vir‘r?’rf‘ LR

AME OF $IGNING GENERAL PARTNER

BOL -948 - G4y

Daytime Phone #

SIGNATURE:

CR2E003 (11/00)




