2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A10667
1. Entity Name LR
SECRETARY DF STATE
GRIFFIN ROAD ASSOCIATES, LTD. BIVISION OF CORPORATIONS
) .
Principal Place of Business Mailing Address Dﬂ APP‘ ] 8 ﬁﬂ ”‘ {‘ 3
% EDMOND J. GONG. ESQ. %. EDMOND J. GONG. ESQ.
616t BLUE LAGOON DR.. SUITE 270 6161 BLUE LAGOON DR.. SUITE 270
- e | I ‘ I I I” ”'I "” I$ ‘l I IH“’
2. Principal Place of Business 3. Mailing Address l m“ ’l m ” |” H |l|]| ’ |‘ ’IH Im’"
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
' 59-2101462 Not Applicable
Zp _ Couniry Zp oL Couniry ) R 5._Cerfificate of Status Desired 0 _$8'75 Additional
- - SR e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GONG, EDMOND J., ESQ.
Street Adgress (P.O. Box Number is Not Acceplabie)
6161 BLUE LAGOON DR., SUITE 270
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions . . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. $1'141 ,287.00 in FLORIDA to date. g /#/ ' R E T _ 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 )
pocument+ | 823635 o — :
NAVE INFLAHEDGE RESOURCESFUND STREETADDRESS N
smeeraooress | %6161 BLUE LAGOON DR 270 n

ov-sre  |MAMIFL 32 /26 cRvSTap

mMENT# e v
STREET ADDRESS

chy-ST-2p _ o Ciry-5T-2p o . 7

DOCUMENT £ =l QoD 222 T TE -5
o SRS ST~ 1 09— (106
;ﬁﬁn;:fss P LeEL L. WRRRS2E. 25 k526, 25
mMENT# STREET

STREET ADDRESS

CiTY-ST-2P CITY-5T- 2P

::cwummr ST

STREET ADDRESS

oY ST-2 ChY-31-2P

mumsm# i J—_—

STREET ADDRESS v

CITY-ST-2P GTy-st-2p

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 signaiure shall pave the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required hapter 620, Florida Statutes

D Y~ 700 zos-24]4273

SIGNATURE AN TYPED OR PRINTED NAME VGNING Geusnvmmsn Date Daytime Phane #

g

SIGNATURE:




