2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000250
1. Enlity Name .
GRAND PINES, LTD.
Principal Place of Business Mailing Address
65 LEWIS BLVD ] . S _f‘
ST. AUGUSTINE FL 32084  ST. AUGUSTINE FL 32084 ‘ '
I el I IIVIIUIIIIIlIIIHIIIHIIIHIIlItlllllIIHIllII\IlUlII\HIIl
Suite, Apt. #, elc. Suite, Apt. #, etc. \ DUE BY MAY 1, 2003
City & State City & Stata : 4. FEI Number RO-3697()20 Applied For
. . . Not Apglicable
Zp Country Zp Country 57 Certificate of Status Desired' E] gg;ggqlﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE. - Strest Address {F.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO FL 32801 _ ,
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and il if applicable. DATE
8, Capital Contributions $3 879 562_00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. 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 | EER ADDRESS CHANGES ONLY
socument+ | POO0GO00BS94 - || sTResT ADDRESS
NAME GRAND PINES INC. :
streeT aporess | 65 LEWIS BLVD. CITY-51.2p
orv-s-ze | ST. AUGUSTINE FL 32084 e
pocument# | KOT812 STREET ADDRESS SO ST rs s
g RIVERSIDE BUILDERS OF PUTNAM COUNTY, INC. . R A Ve
staeer aoohess | HIGHWAY 19 N. & W. TOWLES AVE RT 6 BOX 834 J— o
anv-sop | PALATKA FL 32177~ - T - R ~ S i
DOGUMENT # STAEET ADDRESS
NAME
STREET ADORESS
CITY-57-21P
CITY-ST-ZiP
BOGUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-§T-21P o
DOCUMENT #
STAFET ADDRESS
NAME
smey ADDRESS
Ory-51-20 e
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST- 2P .

14. | hereby certify that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(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 Iegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empow dto xecuteihts report as requirgd hapier 520, FlorsdaStatutes
' / 2y £ C ﬂ'v\p Let/ T 44 -
SIGNATURE: 4 E‘&Au d (i JIRED /9 //&3 f.&‘?—dfold

O]GNATURE ANDTYPED typnm'rzn MAME OF s’byﬁa GENERAL PARTNER / Dae Daytima Phong #

CR2E003 (10/02)




