2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A02000000692 R A
" "GV'AT THE COMMONS LIMITED PARTNERSHIP f ' SECRETARY OF STATE o |
a\’? wsmH oF CORPORmO
, L: 26
I i - ili 03 APR ‘ 8 PH
S5 RBRE LS PR IRERERE sume 26
WINTER PARK FL 32789 WINTER PARK FL 32789
N N URAEAE ARG RV REAEA
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State ’ City & State 4. FEl Number Applied For
. 15~ RAO81900 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired [? gga g?qlﬁ?g;"onal
6. Name and Address of Current Reglistered Agent - - - -7 7. Name and Address of New Registered Agent
GV COMMONS, INC. hame |
2221 LEE ROAD, SUITE 28 Street Address (PO. Box Number is Not Acceptable)
WINTER PARK FL 32789
) Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

CR2E003 (10/02)

Signature, typed or printed name of registered agent and titla if applicable. DATE
9. Capital Contributions $1,00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA ta 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 filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
nocUMENT# | PO2000051546 woon
NAME GV COMMONS, INC. STRELT ADDRESS
sree aopaess | 2221 LEE ROAD, SUITE 28 .
orv-st-z¢ | WINTER PARK FL 32789 PO S Doy ":"T'
DOCUMENT # ’
CAVE STREET ADDRESS 04./18,403--11045- 004 w1500
STREET ADDRESS
. CITY-ST-2ZIP
CIFY-ST-ZIP - -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
N'AME
STREET ADORESS -
o] cirv-st-ze =St
' z*‘EUMENT’ STREET ADDRESS
| NAME
STREET ADDRESS R
CITY-ST-2P cary-St-2
MENT #
bocuE STREET ADDRESS
NAME
STREET ADDRESS —
Cliy-5T-2P GimY-S1-2

14. | hereby certify that the information supplied with this filing does not qualify 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 have the same legal effect as if made under cath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowerad to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: ___ SICHRATURE GOUIRED | qla)oz 064 5-5575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL L) Daytime Phone #

AY 2980000



