2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ7173

1. Entity Name Sy L
- aETany GF STATE
GREGG INVESTMENT, LTD. SECRETARY W
SIOH G¥ G

I
i’ - N 1 \I[\
aRPOAATION:

Principal Place of Business Mailing Address 00 FEB - 2 P%ﬁ% 2: 0 2

1616 SOUTH 14TH STREET 1616 SOUTH 14TH STREET
P. O. BOX 481046 P. O. BOX 49-1046

—— Ty

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1957634 Not Applicable
2i Count Zi Count iti
it Uty P ouniry 5. Certificate of Status Desied (] 9979 Additional
— _ — R - . R _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne y

EMACK, JEAN G Street Address (P.O. Box Number is Not Acceptabie)

501 LAKE SHORE DR.

LEESBURG FL 34748
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicabie, (NOTE: Fegistered Agent signature requirad when reinstating} DATE
9. Capital Contributions $300 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. b in FLORIDA to date. SEF 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. (TNl 0 e Gt e e,

DOCUMENT # -02/08/00--01090--013
STREET ADDRESS

NAVE EMACK, JEAN G ‘ i1 3 G ) I 5. 5 2 A K 3 ast

sweer a00Ress | 501 LAKE SHORE DRIVE PR -

orv-st-2p | LEESBURG FL 34748

mmem STREET ADORESS

STREET ADDRESS

CITY-ST-2P cmrsrap -

mmmt ) - | smeeraooress ()(

m“uznpﬁs CITY-§T-2P v

mma\m STREFT ADDRESS

STREET ADDRESS

oiTY-5T-2P : R

DOCUMENT #

o STREET ADORESS B

STREET ADDRESS
CITY-5T-2P

CITY-&T-20

DOGUMENT #

aE STREET ADDRESS

STREET ADORESS

o CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered{o execute this report as required by Chapter 620, Florida Statutes
[-3/-80 353-7%7- Opo&

Date Daytime Phone #

SIGNATURE:

HEe ¢

Gk

\lJ

- 003 9/99"

3



