2002 UNIFORM BUSINESS REPORT (UBR) APFREEL

DOCUMENT # A01000001469 ) FILED
1. Entity Name
0ZHAR |3 PM 3: 32
GRAHAM VENTURES, LLLP
SECRETARY QFPSJFA'{-E-L
Principal Flace of Business Mailing Address A L L A':\ H J'\ S S E E. FL-.@R tDA
2402 PLEASANT HILL ROAD 2402 PLEASANT HILL ROAD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
A S R
e S A A | Sutespthes L DUE BY MAY 1, 2002 P
City & State City & State 4. FE! Nﬁn:ll;-er = - R Af)T)ﬁéa For—
Not Applicable
Zi Country Zp Couniry 5. Certificate of Status Desired O ?g.;esqlﬁ?;gﬂonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- s e s o . e e i e =Neme. .. . . - _ - o - o -
GRAHAM, JOHN B Sireet Address (P.O. Box Number is Not Acceptabila)
2402 PLEASANT HILL ROAD
KISSIMMEE FL 34746
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaiure, typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $1 999,900.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ..
as Shown on record—— = ¥ ISR~ | ~in FLOAIDAtodate.~ ~———.  ._._  __| _ 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
DOCUMENT # STREET ADDRESS
NAME GRAHAM, JOHN B TRUSTEE
steeeT anoress | 2402 PLEASANT HILL ROAD N
CITY-ST-21P KISSIMMEE FL 34746 :
DOCUMENT # STREET ADDRESS bo_\ vE_
g GRAHAM BERLINSKY, JENNIFER Q2L RBemon ‘
smees ooress | 1920 W. MARION AVE. ~

CITY-ST-2IP T: g
are-st-zp | PUNTA GORDA FL 33950 Qﬂ.t\*% G‘D"d B L 23950

. DOCUMENT# - - - - <= = ——— - J STREETADDRESS e . - -
NAME
STREET ADDRESS — e —
CITY-ST-2P eimy-St-2ip 1= 1=25021——1
P W 3 O M L | 'l Bwlrn] fminlmd
DOCUMENT LMD K § v:.'i L T LELNLm]
NAME - - oo o || STREETADDRESS § RS20, 25 eeesh2h, 25
STREET ADDRESS A
GiTY-ST 2P i
DOCUMENT # STREET ADDRESS
NavE
STREET Augﬁsss
ov-sr- 2, CITY-57-2Ip
" DOCUMENT

STREET ADDRESS
NAME e
STREET ADDRESS aTY-ST-2
CITY-ST-28 S

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated en this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receliver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

smnmuns:'Mﬁ‘\ﬁW: HAHAPCD P—-2-02 H3-FHe- 1908

/ SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #

1Y £E29100

CR2E003 (9/01)



