[

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A22402

1. Entity Name

" G.JF. KENRICK, OF FLORIDA LP., LTD. ' F ' L E D
Principal Place of Business Mailing Address 01 APR - 2 PH §2 2 g
6315 RED ROAD 6915 RED ROAD . . -
SUITE 211 SUITE 211 SECRETARY OF STATE
CORAL GABLES FL 33143 CORAL GABLES FL 33143 TALEAHAQCEE Fl (RN
2. Principal Place of Business 3. Mailing Address “""” ||| lnl” I’ "Il"l "l‘ N’I “” Im ll"“’l" Iml ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2699342 Not Applicable
Zlp Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
=~VALENT; CHARLES-JJR> — ommsiom » sememmssons == s é‘;treel Lgr;;s {F.0. Box Number is.Not Acc;eptéble) —
6915 RED ROAD
SUITE 211
CORAL GABLES FL 33143 City FL [ ZpCode
8. The above named entity subgni for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
\
SIGNATURE
.@u’re, typ%r pn‘nl\d namaﬁ registered agant and titla if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. Capital ContripUtions ~ $475.00 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. : in FLORIDA to dats. 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
DocUMENT+ | H73352
STREET ADDAESS
NAME GRAVOISE MANAGEMENT CORP
stacer aoovess |6915 RED ROAD, SUITE 211 S
crv-st-2p  |CORAL GABLES FL :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS : :
CITY-ST-2IP
CITY-ST-2IP )
DOCUMENT # [ — oy
: STREET ADDRESS A S9naShE3h -2
NAME . ) A oA ”'Qaﬁﬁ%{?_nlﬂng—--ﬂ1 1
STREET ADDRESS CITY-5T-2P #ennidl. 25 sEenidl.dh
Cry-ST-2P .
I'.'J_‘OE'UMENT d STREET ADDRESS
e
-'%THEEI ADDRESS *
CITY-ST-2IP
CITY-ST-2IP
OQCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
GITY-ST-2IP eiTy-ST-2IP
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-21P ermy-ST-2iP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this report is true and accuirate and that my signatyre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute tofs report as rex Chapter 620, Florida Statutes

SIGNATURE: ___ SIGNAAUDREATOUIRED 3-15-01 (265 )28y-9aLL
s:snaﬂwunw OR an-rsn)ﬁ.ua OF SIGNING AENERAL PARTNER Data Daytime Phone #

NN/

LELHO00

El

CR2E003 {11/00)



