SIAFLE UHELK HERe

.. 2003 LIMITED PARTNERSHIP

aUlIﬂ'IIFORM BUSINESS REPORT (UBR)

Q@CUMENT # A01000001368

. Entity Name

GPV INVESTMENTS, LTD.

Principal Place of Business
16415 MIZNER CLUB DRIVE

DELRAY BEACH FL 33456

Mailing Address
16415 MIZNER CLUB DRIVE

DELRAY BEACH FL 334%

2, Principal Place of Business

3. Mailing Address

AR P

Suite, Apt. #, etc.

-

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FE| Number PL]E R Applied For
. /) - Of y’ 959 Not Applicable
Zi Countr Zi Count iti
P ¥ P Y 8. Certificate of Status Desired ] $8‘75 A,dd‘t'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

NATIONAL CUSTOM HOMES Vi, INC.
18415 MIZNER CLUB DRVE ~
DELRAY BEACH FL 33496

w,

L e e el

—Street-Address {P.O:Box Number is' Not Acceptahlé)™ ™

— e C

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registered agent and title it applicable.

= DATE

§. Capital Contributicns
as Shown on record.

$966,852.37

t0. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE S1DE FOR FEE INFORMATION

l-{ 7 7e0 =

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B‘E 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
UMENT #
DOCUMENT P01000098758 STREET ADDRESS
NAME NATIONAL CUSTOM HOMES Vlll INC.
street aporess | 16415 MIZNER CLUB DRIVE CITY-ST-Z1P-
CITY-ST-2IP
DELRAY BEAGH FL 33496 (RAYNTR e A g e o o oK B g R
DCCUMENT # " f'-_'j e T i ':—:hf e T
oo STREET ADDRESS OR/02/703--01112--005 #1863, 25
STREET ADDRESS CITY_ST- 2P
CITY-ST-2P st
DOCUMENT #
MEN STREET ADDRESS
NAME .
STREET ADDRESS ov.s1.zp
emy-steae N - — i e e e e e e e -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-5T- 2P TSP
f/ 1
DOCUMENT #
$TREET ADDRESS V 7 ( \
RAME .
STREET ADDRESS
Sy St " GITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T- 7P h

14. | hereby certify that the information supplied with this filing does not quahfy for the gxemption 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 h
the receiver or trustee empowered 10 execifte this report as required py Ch

SIGNATURE:

the game legal effect as if made under oath; that | am a General Partner of the limited partnership or
tep/f20, Florida Statutes

0&/({_: O 56/-Y95-03F

SIGNATURE AND TYPED OR PRINTED Niuf)# snanms GENERAL PARTNER

Daytime Phone #

1Iv 9082100

CR2E003 (10/02)



