2002 UNIFORM BUSINESS. REPORT (UBR)

~ " Tl - | : - - A [
DOGUMENT # 1-A23833.. . | . . .
- ey ame - 3 o SECRLTARY CF STATE
AMERICAN PARKS, A CALIFORNIA LIMITED PARTNERSHIP .- - PIVISION OF CORPORATIORS
0205C 18 PH 2: 05
Principai Place of Business Mailing Address
2440 S.E. FEDERAL HWY., STE. 600 P.O. BOX 359
STUART FL 34394 .. STUART FL 34955
i
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, etc. '
Suite, Apt. #, etc Suite, Apt. #, et DUE BY MAY 1, 2002
City & State City & State 3. FE Number o - Appiied For
95-3433132 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 A'ddiiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — =~ —_— —— -— “Name T ——— = — = ——
SHAHFF' BURTON G B o h ’ N _ _St é 't':n;d)ess (-PTOWB N mbs;r" Not Acceptable)
ree It U, BOX INU IS CC
2315 S. CONGRESS AVE. R I AR e e
- e LUNGREsS AVE. . e e
W. PALM BEACH FL 33406
City FL Zip Code
8. The above named entity sy stiftement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, /
, 6 /30
SIGNATURE }/7 el g3
. Signature, fyped or prnted name al registerad agendpnt title if tpph ble. DATE 7
9, Capital Contributicns $1 951’280.00 “10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT, OF STATE
~as Shown on record. ’ 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.
g
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # Ec
NAME GRANDALL, ROB C D EHS eb STREET ADORESS ‘“::1‘ "! ["E 5"‘5 !“‘"I ':§ ‘!'“i & ~"—:"‘;:! 1 j_'_'{
STREET ADDRESS 24413# F HWY., STE. 600 S T -~ LG #5525
arv-srze | STU 34994 = N T - R
DOGUMENT #
NAME GARRIS, STANLEY R STREEY ADORESS
sraeeT ooress | 2440 S.E. FEDERAL HWY., STE. 600 orv-s.26
crv-sr-zp | STUART FL 34994 ’
] ?:::EMEN”T-' e M " STREET ADDRESS -7
STREET ADDRESS
CITY-ST-2IP . o oiTY- ST-21P T
zg;lémsm g STREET ADDRESS
STREET ADCRESS c
u CITY-ST-2IP ITY-ST-2P
il
E zi;gMENT' STREET ADORESS
ﬁ STREET ADDRESS
T CITY-ST-2P
5| Cmy-sT-2ie
1] S
g 5:3;"'5”“ v STREET ADDRESS
»
7| STREET ADBRESS |
CITY-ST- 2P G-o1-2F

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 information
indicated on this report is true and accurate and that my signature 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 emflowered to executs thisyeport as required by Chapter 620, Florida Statutes

AVIEQUIRED e o (5épew7- (4f

SIGNATURE:

RIGNATUREMAND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Data et ] ™ Deytime Phone #

8
&

1

CR2E003 (9/01)




