2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000000672

1. Entity Name

FILED

i

gt

" GOOLSBY, GRADY L

1297 HUNTINGTON LANE
ROCKLEDGE FL 32956

Name

GARRL, LTD. L , .
. 01 MAY 23 PHI2: 48
|
Principal Place of Business Mailing Address TEELCRE TAR Y OF STATE ‘ i
1287 HUNTINGTON LANE 1297 HUNTINGTON LANE AHASSEE. FLORIDA |
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 ;
|
2. Principal Place of Business 3. Mailing Address . “IIlI" ‘l"lll" "m"m II”I "m Ilm I"" ""I I"" ""I"ll IIIII
|
Sulte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
|
P |
City & State: City & State 4. FEI Number 4 Appiied For |
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?'75 Additional |
eg Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TE T

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

City

Zip Code .

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and titte if applicable.

[{NOT - Registered Agent s:gnature required when reinstating)

|
|

DATE

9. Capital Contributions
as Shown on record.

Sjop.00

10. Amount of Capit il Contributions
in FLORIDA to d ile.

[0,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |

= SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY-NOT be changed'on'tl e form; an-amendment -must be filed to.change a.general partner.____

12. GENERAL PARTNER INFORMATION | KED ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME GOOLSBY, GRADY L

STREET ADDRESS | 1297 HUNTINGTON LANE CTY-ST-7P i

env-st2»__|ROCKLEDGE FL 32965 =

DOCUMENT # O e 2

STREET ADBRESS - - s24.01--N1063--002 !

e el ol ¥ D1 11136 ol
GOOLSBY, JO ANNE FREId1. 05 FF 25

STREET ADDRESS | $297 HUNTINGTON LANE CITY-ST-2P ‘ "c T

omY-STaP |RQCKLEDGE FL 32955 '

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2Ip

CITY-§1-2Ip

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-57-2P .!

CITy-S1-2p - - |

DOCUMENT # STREET ADDRESS '

NAME '

STREET ADDRESS OITY-§1-7P |

GTY-ST,7P '

DOCUMENT ¢ STREET ADDRESS

HAME ;

STREET ADDRESS CTY-5T-2IP i

BITY-§1-2IP . l

SIGNATURE:

L

14. | hersby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiqnl
indicated on this report is true and accurate and that my signature shall have e same legal effect as it made under oath; that | arm a General Partner of the limited partnership or
the receiver or trustee empawered to execute this report as required by Chap: 3 620, Florida Statut,

Z-3/-0/ 3L/ - Y5 7 — 284

SIGNATIRE AND TYPED OR PRINTEV(AME OF SIGNING GENER® L PARTNEW

~

Dats Daytime Phone #

|
—41-,., =
|
:
|
I
.

£182100

av

CR2E003 (11/00}



