2002 UNIFORM BUSINESS REPORT (UBR)

ar2nhnn

T 1P b AT T A 1Tl A

DOCUMENT #  AO0O000001846 00 0 5
1. Entity Name %\0‘ '{;}%{.{ oF ST&'-“\:\E[.}NS /7 3
DS S CR‘-« OR -
GV AT ALAFAYA, LTD,, LLLP RS “g-'ﬁlb\%\ﬁ“ OF CORP
Principal Place ¢f Business Mailing Address 02 HN{
2221 LEE ROAD. SUITE 28 2221 LEE ROAD. SUITE 28
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, elc. Suite, Apt. #, etc,
P! P DUE BY MAY 1, 2002
City & State City & State 4, FEIl Number Applied For
59-3661617 Not Applicable
Zip Country Zip Country » X $8_75 Additional
5. Cortificate of Status Desired [D/ Fee Required
6. Name and Address of Current Reglsteréd Agent T 7T T T 7. Y 7.-Name and Address of New Reglstered-Agent =~ -~ 7
Name
V ALAF .
G AVA, INC Street Address (P.Q. Box Number is Not Acceptable)
2221 LEE ROAD, SUITE 28
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and 1itla if applicable DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Cortributions 11. MAKE CHECK PAYABLE TO DEPT. GF 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 flled to change a general partner.
12, GENERAL PARTNER INFCRMATION I 13, ADDRESS CHANGES QNLY
DOCUMENT # PO0000068116 g
NAE GV ALAFAYA, INC. STREET ADDRESS =)
sreer anoaess | 2221 LEE ROAD, SUITE 28 ary-si-ze g
CITY-S7-2IP WINTER PARK FL 32789 e . Y
[T T it 1 — -
DOCUMENT / STHEET iR o -~ o o
NAME A : - -
STREET ADDRESS TY-ST 2 1 e ) __T
orv-stzp [ . e westaR e o e |
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-ZIP .
DOCUMENT # — .
N srErapRess | ... SO0005431275——1 .
o P ik amaear e o Fin | mllF ] i G BT e R =¥ Fwlalnt Fhn L ¥ 3
STAFET ADDRESS R . o D LT T U IR0 UED
CITY-ST- 2P st #5505, 00 skx150, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-71P CITY-8T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
14. | hereby certify that the information supplied with this filing does nat gualify 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 nave the same legal effect as if made under oath; that | am a General Pariner of the limited partnershig or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florfda Statutes
LoD NT SN TRl AR P TR TR .
SIGNATURE: @:J@:I{J\\zl\'m Ui FEOUIR Salvader ¥, Lectese 44800  407-LUS-887S
SIGNATURE AND TYPED OR PRINTED NAME OF smma‘aensgkpmmzn Dals Daytima Phone ¥




