2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00000001289
© WINTER PARK POINTE FAMILY LIMITED PARTNERSHIP FILED
Principal Place of Busingss Mailing Address 01 JAN \ 9 M‘\ o 30
849 WYMCRE ROAD. SUITE 50 849 WYMORE ROAD, SUTE 0. _ . .., o STATE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS REBRE | LR}P?F LORWDA
TALLAHASSEE.
T AR
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - ‘ Applied For
\5j2 ~ 22 G 8 7 F2 Not Applicable
o L s | s centeacosausosns 0 $875 adion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ABRIOLA, GARY ' Street Address (P.O. Box Number is Not Acceptable)
849 WYMORE ROAD, SUITE 50
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl: or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agant and 1ta it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Cariributions 11. MAKE CHECK PAVABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. SEE REVERSE SIiDE 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.
iz, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # LOCOO0009919 STREET ADDRESS
NAME GDR MANAGEMENT LLC
STV AOOTESS 849 WYMORE ROAD, SUTE 50, _ TY-57-2p BOO0035 75 1 35—~
CITY-§T-71 ALT, GS FL 32714 -0 SPEMA —-1039--11 7
AMONTE SPRIN - T R 25
DOCUMENT # STREET ADDRESS W41, k141 25
NAME
STREET ADDRESS
CITY-ST-IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
DOCUMEN # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IF -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-21° - i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P -

14, | rereby certify that the information supglied with this filing does not qualify for the exemption stated 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 legal eflect as if made under oath: that | am a General Partner of the fimited partnership or

the receiver or trustee empowered 16,axecule this report as required by Chaptey, 620 a Statutes - 4j -
A
//w B o) §FE 8%
/. -

SIGNATURE: __(Z

SIGNATURE AND TPED

F)
/
= A= s -
DAY = /
© Data Daytime Phone ¥

OR PRINTED NAME GF SIGNING GENERAL, ER

4E LONN

CR2EGO3 (11/00)



