2002 UNIFORM BUSINESS REPORT (UBR) APERUY:

DOCUMENT # AQ00000001363 FILED

1. Entity Narme -
GARAK FLP. LTD. 02 APR €6 PH 1: 31
SECRETAR 't OF S STATE
Principal Place of Busingss Mailing Address ’A{ I f‘*H I\%SEE FL. 0 RQDA
4142 DORCHESTER COURT 4142 DORCHESTER COURT
CHIPLEY FL 32428 CHIPLEY FL 32428

2. Principal Place of Business 3. Mailing Address “lm” |l" "”| ||!|| |||“ |||” m“ IIm II||| ”I" H"I |”I| IN |I||

1ol . Hwy 390 | 2101 1o Hw, 390

Suite, A:‘L'#. ‘i’a-‘ \OD_) Suite, f_Fl #, ‘f‘[}*_ I o 07 DUE BY MAY 1, 209;7”7

Cliy & State Cny & State 4. FE! Number Applied For
L, Ant "“\ A F L. (,, - H&Jg»u FL- 58-3670091 Not Applicable
Zip, Country Country i o $8.75 Additional
32[,’(_’[_’, H S A 3 ZV q L.L u s d 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Rehde, Qsoes Lgseq T .
BABER, GEORGE LARRY JR ) A
4142 DORCHESTER COURT Sttt Adress (F0) B pmjpr i N Aep = 2G0

CHIPLEY FL 32428 A9 4F 0o

City I/L;M&J HMU"-_ FL Zig eq‘_’y

8. The above named enti itgthis s&a%o\r}@iof chanpitg its registered office or regmtered agent, or both, in the State of Fiorida.
SIGNATURE AY /“I /ﬁ ra

Slgnawe typed or pr nama of ragxgm{;em and title if applicable. DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE T0 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. i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO0000075831 'STREST ADDRESS
e GARAK INVESTMENTS, INC. AOI . Husy 390 AP} 100>
sweeer anosess | 4241 DORCHESTER COURT v i )
Biry-5T-7P F(
anv-sr-ze | CHIPLEY FL 32428 Lijarn H GIE) - 32494
¥
o
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-721P
- — ) —
DOCUMENT? - omees s = e catee s | - <0 o0 = HOOEIRS 4,_Dr-1|:;_-l_._...‘_
NAME 05030201 083--021
STREET ADDRESS CITY-ST-2IP #AEK1DE. TS doek] 58, 75
CTY-5T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
oqrY-ST-2P
=
0
OCUMENT # STREET ADDRESS
“HAME
ESTREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDAESS CITY-ST-2IP
CITY-5T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated en this report is true and accurate and that my sjgnature shall hve the same iegal efiect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empows -_- e-gpecute this p@u:red by

|9 ‘ apter 620, Florida Statutes
‘ Ry 24U /-—1 /02 850 349-ooyg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytima Phone #

SIGNATURE:

1y S689000

CR2E003 (9/01)




