2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A15702

1. Entity Name

" GRAND SHORES WEST, LTD.

FILED

01 FEB27 MM10: 38
SECRETARY OF STATE

i

Principal Place of Business

17350 GULF BOULEVARD
NORTH REDINGTON BEACH FL 33708

Mailing Address

17350 GULF BOULEVARD
.. NORTH REDINGTON BEACH FL 33708

2. Principal Piace of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEl Number Applied For
59-2057471 Mot Applicable
Zi t i i i
P Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fes Required
6. Name and Address or Currant Heglsterad Agerli 7. Nama and Address of New Registered Agenl
o= T - = Name T T

PAPOLOS, ROBERT
17350 GULF BLVD.

Sireet Address (P.O. Box Number is Not Acceptable)

N. REDINGTON BCH. FL 33708

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

{NQTE: Registered Agent signature required when reinstating} DATE

Signature, typed or printed nama of registered agent and 1itle if applicable.
10. Amount of Capital Contributions

$2 mzvmo 00 in FLORIDA to date. ...

9. Capital Contributions
as Shown on record.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE'HEGISTERED AND, ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an'amendment tfiust be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME PAPOLOS, ROBERT J.
STREET ADDRESS [ 17350 GULF BLVD. CITY-§7-21P
corv-st-z2¢ (N REDINGTON BCH. FL
T
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21
CITY-ST-2P o
DOCUMENT # _ cLILAN Sl sk, ¢ —— F
coonen e o - M- stReer aporess - —EIE,-’ B D ~Dite2--0d- -~
STREET ADURESS - ) SR
CITY-ST-2IP
CITY-S7-2IP
Fov—
(CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP —
DCCUMENT ¢ STREET ADOIRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2IP ‘
Documgn STREET ADORESS
NAME
STREET 2DORESS . CITY-ST-2IP
[¥7 N -
oimy-stdze

14. | hereby certify that the information supplied
indicated on this report is true and accur.
the receiver or trustee empowered to

nd thaj my signatuse sh
i oricla Statutes

SIGNATURE:

ith this filing does not qualify for lhe exa pdn stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the infarmation
ggal effect as if made under oath; that | am a General Partner of the limited partnership or

/ SIGNATURE AND TYPED OR WME OF SIGNING GEMERAL PARTHER

Daytime Phara #

N 62irl00

CR2E003 (11/00)



