2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A10667 é
1. Entity Name FILED 5
GRIFFIN ROAD ASSOCIATES, LTD. 028PR 11 PM I: L
Principal Place of Business Mailing Address SECRETARY OF STATE
% EDMOND J. GONG. ESQ. % EDMOND J. GONG. ESQ. TALLAHASSEE. FLORIDA
6161 BLUE LAGOON DR.. SUITE 270 6161 BLUE LAGOON DR. SUITE 270
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address ”Il’l“ ’"' “m "“I Iml mu |||| |||” IlI" Iml I‘II“’I" ||||| l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. - i .I'.D.ﬂﬁ BY MAY 1, 20d2
City & State City & State 4. FEI Nuﬁber Applied For
59_2101462 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R el - - - . o ) Fes Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Narme
GONG, EDMOND J., ESQ. Street Address (P.Q. Box Number is Not Acceptable)
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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typsd or printed nama of regislered agent and title if applicabls. DATE
9. Capital Contributions 10. Ameunt of Capital Contribug . 11, MAKE GHECK PAYABLE T DEPT.OF:STAT
as Shown on record. $1'141'28?'00 in FLORIDA to date. d, w /) ag’r * ;.SEE-REVERSE SIDE FOR FEE INFORMATIO}

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 INFOBMATION 13. ADDRESS CHANGES ONLY —
ooy | 823635 s
STREET ADDAESS <
NAME INFLAHEDGE RESOURCESFUND <
steer aooress | %6161 BLUE LAGOON DR 270 CITY-ST. 2P §
CITY-ST-2IP MIAMI FL 33126 o
. I - &
DOCUMENT # STREET ADDRESS T ettt 0 r:!"’ 15a < ©
- -04/17/.02--01052--014 .
STREET ADDRESS FERRLCD. o0 FFFREooD. oo
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CITY-ST-2P .
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
| cmv-st-zp
]
1 pog
! LMENT # STREET ADDRESS
| NAME
| STHEET AORESS GITY-S7-2IP
5| cirv-st-ze -
J
1| nocuwent ¢ STREET ADDRESS
C | taME
3| STREET ADDRESS CITY-5T-2IP
oITY-§7-7IP =

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 P Il have the same legal effect as if made under oath; that | am a General Partner of limitedsgartnership or

the receiver or trustee empowaered to exacute this report as rpenirgp¥y Chapter 620, Florida Statutes
o>
5/5/49. 24/ ~6220
L

Date Daytime Phona #

SIGNATURE:




