2001 UNIFORM BUSINESS REPORT (UBR)

BOCUM'ENT# A00000001847 ¢ \%R;O

1. Entity Name

GRANDEVILLE AT RIVER PLACE, LTD., LLLP e
FILED

Principal Place of Business Mailing Address | 01 ) QPR 25 PM |2, l ‘I

SECRETARY OF STATE
TALLRHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

322\ Lee Road 233! Lee Read)
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ll .
SU._\\*Q 3% Sb;\\“‘& a3 i
City & Staje — City & State 4. FE| Number : Applied For
\D \"\.‘\"QT ?&* . \_ L~ \0 N\‘\"Qj ‘TK :FL-. S& - 36% {9‘10{ Not Applicable
Zip Country Zip Cou?nry " . $8.75 Additional
_63.)%0' 337%0’ 5. Certificate of Stalus Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Vot Alofoya (L1
a’aa\ LE.E Q\m& Street Address (PO. Box Number is Not Acceptable)
LY
Suite @
LI er Yaxk, FL. 337%9
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.
e
SIGNATURE
Signature, typed or printed name of regisiered agent and tile if applicable. [NOTE: Registerec Agent signature requirec when reinstating) .
8. Capital C‘cmlributions_¢ . 10. Amount of Capitat Contributions - rf‘l{‘s@h_iEK:Ez[:: W _?L E QI:_STAfEL’f‘*:ﬁ:@
as Shown onrecord. & L OV\° o in FLORIDA to daie. e #_ « O\ %35 EéRE\_.'ERSEﬁ'; )E FORIFEE INFORMATION 5
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 13. ADDRESS CHANGES ONLY
DOCUMENT # M OOODOOO \BYG ) .
STREET ADDRESS
NAME GV ot R\QM L., AP i
STREETADDRESS | RRAN kee ) Suite 28 e ' ~05.
arestzp | o iwdver Park, FL. 339789 L
DOCUMENT # ' ST :
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P G- ST-217
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CTY-ST-2P CRY-S5T-2IP
DOCUMENT ¢ RET ADDRESS
NAME STREET ACDRE
STREEY ADDRESS N
CITY-ST-2 CITy-57-21P
DOCUMENT # . ORESS
MAME STREET AD
STREET ADDRESS
oITY-ST-2p anv-st-ae
DOGUMENT ¢ i
NAME J STREET ADDRESS
STREET AL JRESS .
cTy-st- 3P CiTY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited parinership ar
the receiver or trustee empowered tc execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: Vé\—’ Salgadec T hecsese 4-9-01 _ 407-(45-SS7S

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane ¥

A

CR2E003 {3.1/00)

R T



