2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

GRAND QAK LIMITED PARTNERSHIP

A21967

Principal Place of Business

329 GRANELLO AVENUE
CORAL GABLES FL 33146

Mailing Addrass
329 GRANELLO AVENUE
CORAL GABLES FL 331461806

2. Principal Place of Business 3. Mailing Address

IO AT

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

City & State City & State 4, FEI Number Applied For
59-2668546 Not Applicable
Zi Count Zi Count it
i ouniry i ouniry 8. Certificate of Status Destred a $8.75 Add|t|onal
Fae Required
R __6._Name and Address.of Current Registered Agent ____ _____ .} _ ___ __ 7. Name and Address ot New Registered Agent
Name

UNITED STATES REGISTERED AGENTS, INC.
329 GRANELLO AVENUE

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

CORAL GABLES FL 33146

City Zip Code

FL

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

&
SIGNATURE

[NOTE: Ragistered Agent signature requirad when reinstating) DATE

Signatura. typed or printed name of registered agent and title if appficable.
9. Capital Contributions $21 100,000.00 10. Arnount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PV i 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 o change a general partner.

CR2E003 19/991

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument | P21620
NE VIRGINIA MANAGEMENT CORP SRS | 229 Grpnlllo  Avenue
st sooress | £665-5—BAYSHORE-DR-5-#302 o
orv-s-ze | MEAMHAE93433 COr‘al (‘3@5\(5 - FL 331G
DOCUMENT £
HAME STREET ADDRESS
STREET ADDRESS
oY-ST-2P onvsTap }l_.,p‘ ﬂ Q_‘/ 60
mm"! . STREET ADDRESS | — ' U '
STREET ADDRESS
Ty OTY-ST-2P
DOCUMENT # STREET ADDRESS EOOO0=21 23031 -
NAME ~0234220--{111 14—~ I 15,
m AD;:% aTY-ST.2P 3 L S e e
DOCUMENT #
- STREET ADDRESS
STREET ADDRESS
Jolv— OTY-5T-2P

UMENT # e . STREET ADDRESS

ADDRESS ‘ ’

oS- 2P CITY-ST-2P

14. | hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empgyered 1o execute this report as required by Chapter 620, Florda Statutes

RREUIAED b

1 FARTHER ¥ L7
- 4

"‘ " :
- ﬁunﬁxEOFWNOFl %

Py 4

Do {712%"%5%

SIGNATURE:

[ 1‘Y1 LT U

X2 wiard 0 Qo b inea - (Arg

(]




