2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25234 .

1. Entity Name ‘ "'SECR'-'T;‘LED r
GRACE PROPERTIES NO. 29, LTD. SDIVISION arﬁcﬁgﬁoﬁ%%ns’

Principal Place of Business l ailin ress UU HAY - : .‘ "
4-859:5'5194\9_’855'56\.[9&[ @L[mof.m 5 PM 1:33

ssns.  Longuwood FL rews S0me

HATER PARK Fid2ri 50779 WG '
2. Principal Piace of Business . 3. Maiing Address ”"ml ml “III m"“l“m"lm mn l'l" m"lm] m]l m" "I'
Suite, Apt. #, etc. ; Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2848454 Not Applicable
Zp COEJNW Zp Country 5. Certificate of Status Desired $8'75 Additionat
e W e e wmrn | s = seme. - T —- | e e, . - Fao Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAJTAR, STEVEN A.
) o l 55_ ba.[ PCL { m 0(. Street Address (P.O. Box Number is Not Acceptable}
SHITE-115 Longwoocﬂt FL 33%79 .
VANTER-PARKFL-32789 - -
City ) FL Zip Code

8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicabla. {NOTE: Registerad Agent signature requirad when renstatng) DATE
9. Capital Contributions $14 045,009.00 10. Amount of Capital Contributions ' 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! in FLORIDA o 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 pariner.

12 GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

DOCUMENT # J94099 ‘ .

e PCG INVESTMENTS, INC. smaves | |55 Socbal ol Orive
STREET ADDRESS 3

onv-srae | WINFER-RARK-FL.32740.. sz | sngoood FL 23779
mm‘ STREET ADDRESS ~

STREET CITY-ST-2P .

cy-§T-2 ZICDOOI2azna] 3——1
oowens | o S e R T - T L A Eoe il L C B
" STREET ADORESS CoRmERDIT 00 S35 0
STREET ADDRESS

Y- §T-7P CITY- 5T-2P

mMENT# ST .

STREET ADDRESS

CITY- ST-29 CITY - 57- 2P

DOCUMENT #

NANE B STREET ADDRESS

STR!E—BADDRESS . . ’ .

chy-ST-2° : CITY-§T-2P \

DOCUMENT #' - 5

NAME . STREET ADDRESS

STREET ADDRESS

CiTY-ST-2P CirY-5T-2P

iRdicated 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

14, Ihhereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
quired by Chapter 620, Florida Statutes

t

Aot s

SIGNATURE ARD TYPED OH PRINTED NAME OF . Dayiime Phone ¥

o receiver or trustee empowered 10 execute this repgy -
5

SIGNATURE:

1.

CR: 0131 *#n)



