- - 21000 UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

GND ASSQCIATES LTD. 7 :

A25818 I

&

FILED
SECRETARY OF STAT
DIVISION oF CORPOR%IIEHS

Principal Place of Business

6843 MAIN STREET
MIAMI LAKES FL 33014

Mailing Address

6843 MAIN STREET
MIAMI LAKES FL 33014-2048

000U -7 M 9: 25

2. Principal Place of Business

3. Mailing Addirass

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apnlied For
65-0103859 Not Applicable
2l Courtry Zip Country 8. Certificate of Status Desired O $8.75 Additional
== = e — T R B Fee Required
6. Name and Address of Current Registered Agent .- - — . = 7. Name and Address of Néw Registered Agent=—"——== = | -
I Tt T e - ) Name ~ - *__ B o -
JRAWES:EﬁﬁERTf_Lx e S S e Jeffery™s,~SCott o TT—
Street Address (P.O. Box Number is Not Acceptable)
6843 MAIN STREET 6843 Main Street
MIAMI LAKES FL 33014
City . . Zip Cade
Miami Lakes, FL 33014

SIGNATURE

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.

¢ Jefferv 8, Scott

(/60

Signature, typed or printed nama chegistered agent and title if applicable.

{NOTE: Registered Agant signature requirad whan rainstating)

VT TpATE

9. Capital Contributions
- -as Shownonrecord. . - .

10. Amount of Capital Contributions
- in FLORIDA to date,

$8.230,50000 |

U S S

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
____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 .
pocuments | M16061 ' -
NAVE THE GRAHAM COMPANIES STREET ADDRESS =
smreeTaooress | 6843 MAIN STREET :
GIFY-S5T-ZP 11 NMNa==z= T——1 —
crv-stze | MIAMI LAKES. FL 33014 K Dg} %"%%‘QE:@%}QM 017 -
s U M| o weeK150.00 #ek150.00 1"
STREET ADDRESS
CITY-5T-2P cmrsra e — .
DOCUMENT # . N T T Y oaa3sS 23 v —— 1
wi o e L S07/14/00=01040-2018 |
~STREEF i) = o R ——memmn LT S mT e g T T = o) g 3.3 Lo
= CRY-ST-2ZP
CITY-5T-2P
‘lmm# STREET ADDRESS
* STREET ADDRESS
CITY-37-20 an-sr-2e
mﬂﬂﬂ\”f STREET ADDRESS
STREET ADDRESS
CTY-ST:2P G- ST-28
o f—
STREET ADDRESS ;
OFY- T 2P " ony-g-2e

: - - -=2GND Associates, .
SIGNATURE: fﬁEQUURED

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 cerlify that the information
indicated on this report is trise 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
thetreceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes JEP _ . . . [

am Companies, General Partner

—= LTD By THé Girah

-Jeffery S. Scott 4/:1/0'0":

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




