o R
= 2502 UNIFORM BUSINESS REPORT (UBR) 8
DOCUMENT # ~“A0T000001368 . FILED
1. Entity Name ~ ~ 5 £ >
GPY INVESTMENTS, LTD. - 02 MAR2S PH 3: 1L
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
16415 MIZNER CLUB DRIVE 16415 MIZNER CLUB DRIVE
DELRAY BEAGH FL 334% DELRAY BEACH FL 33496
2. Principal Place of Business 3. Mailing Address H"'H“I” Ilm "I" II"”I’" ||m "m "mm" mll ||!|| ||“ ||||
Sulte, Apt. #, etc. Suite, Apt. #, etc.
P ue.ae DUE BY MAY 1, 2002
City & State ————== b Gty 8. Slatg—— =— _— =4, -fE e _ |Applied For____ .
ﬁzf_ﬁ nép \,-?’ﬂ/ij Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name )
NATIONAL CUSTOM HOMES VIl INC. Street Address {P.O. Box Number is Not Acceptable)
16415 MIZNER CLUB DRIVE
DELRAY BEACH FL 33496
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, lypad of prlmadee “regﬁﬁi M and litle If applicabla. DATE
_|9 Capital Contributions 10. Amaunt of Capital Contributions e 3 /7 __] 11 MAKE CHECK PAYABLE T0 DEPT, OF STATE. -
—=|=="as Show on Tecardt %@"8”5&*’3’)"" i FUORIDA (o dlais. 66 A Y il SEE REVERSE SIOE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
oocument+ | PO1000098758 : S
H STREET ADDRES &
NAME NATIONAL CUSTOM HOMES VIIL, IN(C. ' S kN
| < STREET ADDRESS- (16415 MIZNER: CLUB- DRIVE——==———=== m” = - 8
CITY-5T-2IP DELRAY BEACH FL 33496 &
i
DOCUMENT # } STREET ADDRESS o
NAME
STREET ADDRESS
| CiTy-sT-2IP
CITY-ST-2IP .
DOCUMENT : - -7 D e
oo T e ooress | -leﬁ IIIS." EI"--EIIUD?"-—U’:"‘%
STREET ADDRESS ;
CITY-ST-ZIP
CITY-S1-2IP ]
DOCUMENT #
; [} STREET ADDRESS
NAME :
STREET ADDRESS !
. { omv-st-zp N 28
BImy-§T-21P ; .
wl FE 2536
T | DOcLMENT/ | STREET ADDRESS
{% NAME -
%, § STREET ADDRESS S
5| cry-gr-zp ‘
EJ‘L DOCOMENT? STREET ADDRESS
'2:_' TNAME e = = 3 e — == = - T P
2| STREET ADDRESS ]
§ CiTy-5T-2IP
CITY-ST-ZIP | A«

14. | hereby certify that the information supplied wit

indicated an this report is tru
the receiver or trustee en%
rd

fér the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

JTé&/

2/c/o2 (45 0202

SIGNATURE:

Data Daytime Phone #




