2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name 6224
C.LF. PARK, LTD. FILED
Principal Place of Business Mailing Address . I APR ~2 Pf.f :!2: 20
6915 RED ROAD 6915 RED ROAD SECR TARY
SUITE 211 SUITE 214 ALLA &S\ UF Tn TE
CORAL GABLES FL 33143 CORAL GABLES FL 33143 n]l
2. Principal Place of Bﬁsiness 3. Mailing Address H"‘I“ "’I “III "II " ”l”l “l " |||" III" m“ ||||“||'
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEF Number Applied For
650074426 1[Nt Appiicable
i Country Zp . Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
VALENT', CHARLES J ! ’ . Street Addrés_s {P.O. Box Nu;nber is Not Acceptab%e) - ]
6915 RED ROAD
SUITE 211
CORAL GABLES FL 33143 City ‘ FL [ ZCoce
8. The above named We of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signadfife, typed uryﬁted rEme of ra%lsled agent and title if applicable. {NOTE: Ragistared Agant signature required when /einstating) DATE
9. Capital Gontributions— ‘ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $475.00 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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # H73352 STREET ADDRESS

NAME GRAVOISE MANAGEMENT CORP -

STREET ADCRESS | 6015 RED ROAD, SUITE 211 CITY-ST-ZP

unv-5-7¢ | CORAL GABLES FL

DOCUMENT # STREET ADDRESS

NAE

STREET ADDRESS - CITY-ST-2P

CTY-5T-21P T b Pad = B
DOCUMENT # , _ i i —.w- - STREET ADORESS - : ‘—_I}'!i#‘ fl m 1 “; 1 BD‘:‘. U 1
oocy | whEg]41.25 #eeRidl,2h
STREET ADDRESS CaY-57-2P

DIT;!-ST-IlP

DOCUMENT ¢ STREET ADDRESS

NAVE

STAEET ADDRESS CITY-ST-2P

CITY-ST-ZIP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-87-2IP Ty

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS

ay-ST- 2P N e

14, | hereby 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 accurate and that my gig e 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 execue this reporfas ired by Chapter 620, Florida Statutes

SIGNATURE:

! ,h‘“" ’“‘f"_f

IS REUIRER 3150 (305)2%u-99¢L

QQATUHE A? ﬁﬁo OR PHINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phore #

YEL$000

CR2EQO3 (11/00)



