2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A12769

1. Entity Name .
G.L'S OAR HOUSE, LTD. FM...ED

Principal Place of Business Mailing Address €1 M?ﬂ ‘ T P“ ‘2- ‘ h

P. O. BOX 926 P. 0. BOX 928 .

PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004 - |SEGRET !\R"l_@f{?ﬁ%%;‘

2. Principal Place of Business 3. Mailing Address | i { l \II“ ﬂl‘l Im”m |II"||I“ |l|“ ||I“I|l” |||“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 00 NMOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .

59'22%694 Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired 0O gg'zesq lﬁ:’ggﬁ"“a' )

6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent

Name -
LEAR Y CENVNE 4.
BECKERLEG' WILLIAM H. reel ess (P. ox Nu 'er is olel=] [
837 PARK ST. SETEC ST E RS  Foso

JACKSONVILLE FL 32204

NOANTE Ve Leach FL |5 » 2

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE /"f‘&-v" A D\{ é)tutl‘/ Sori Ao se ‘ Yo fi7 — D)

Signature, typed or printed nama of registered agent and tite #pplicable. {NGTE: Ragistered Agent signature requirad when reinstating) DATE
9. Capital Contributions $5 (m m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. ! - in FLORIDA to date. SEE REVERSE SIOE 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 I s ADDRESS CHANGES ONLY
OOCUMENT #
STREET ADORESS
AvE LEARY, GENE A. HEHHH TR T
steeT anoress | 4415 MICKLER ROAD CITY-51- 7P P -‘11]"-_';.’|]:3-f1"| —:jll:l-l—;ﬂ*“mn
or-s1-22 |PONTE VEDRABEACHFL . ’ LA D AL
DOCUMENT ¢ o ) o
STREET ADDRESS :
NAME
STREET ADDRESS CIFY-ST-ZIP
CITY-57-2IP -
DOGUMENTZ . .. : T S e “sweeTaporess [ T < 0 e s T _
NAME
STREET AUDRESS
CITY-ST-2IP
CITY-ST-7IP -
OOCUMENT #
El STREET ADDRESS
NAME
STREET ADDRESS ! CITY-ST- 2P
CITY-ST-2P -
DOCUMENT #
j STREET ADDRESS
I name
;" STREET ADDRESS CITY-ST-7P
T crv-sr-zp -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
T CITY-ST-21P

14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas, | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this repor as required by Chapter 620, Florida Statutes

SIGNATURE: %fé‘-—hu ‘?”EZ{Z =0 YA -0 220 2330 - 29/ F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAPPARTNER Date Daytima Phone # ]

v verli0o

CR2E003 (11/00)



