2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A10987
1. Entity Name ' . o
' . FILED
GCB ASSQCIATES, LTD. RECRETARY OF &1
'DIVISION CF CORPORL i
Principal Place of Business Mailing Address OO FEB ’ [i ﬁ“ ”: ?5
5760 S. SEMORAN BLVD. 5760 S. SEMORAN BLYD.
ORLANDO FL 32822 ORLANDO FL 32822-4818
2. Principal Place 6! Businass 3. Mailing Address “II’IIHI" "I” II"I ,Im m" ‘"’ mn Ilm I"" I’m m"l)m ,"’
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 161732 Not Applicabla
2 .- Country Zip . [ Country _ .=. ~1 B. Certificate of Status Desired Vé gg;gesq lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPE, NICHOLAS A Street Address (P.O. Box Number is Not Acceptable)
LOWNDES, DROSDICK, DOSTER, KANTOR & REED o
215 N. EOLA DR.
ORLANDO FL 32801 o FL [Z7co%
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed nama of registered agent and titte Lfrapplw‘cabie. (NOTE: Registered Agent signatire requirad when reinstating) DATE
9. Capita! Contributions $9 959,250.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA to 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
pocument# | 698570 - ‘
NAME SPARKNIGHT (US), INC. STREET ADORESS
smeraoorsss | 215 N. EOLA DR
onv-s-2¢ | ORLANDO FL 32801 oy §1-2¢
DOCUMENT # .
STREET ADDRESS
oy : ]
CY-§T-20P “ST-ap
DOCUMENT # - STREET ADD;ESS o — —
A INDDOD315204=5——r
STREET ADDRESS v 07 23/ =g T==010
CITV-ST- 2P Y- ST-2P w535, 00 sek%535 00
DOCUMENT # ADDRESS
NAME
STREET ADRESS
CTY - ST- 2P ey St-2p
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
gy-ST-29 CITY- 5T-2P
DOCLMENT # ADDRESS
NAVE
STAEET ADDRESS
CITY-ST-2P Gry-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 infermatian
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
+*the recaiver or trusiee smpowered 10 execute this report as required by Chapter 620, Florida Statutes

R Ty

SIGNATURE: *:*. s‘ab@fﬁwm REQUIRED

SIGM'ﬂTI.‘lE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone #

dv

CR2E003 (9/99)



