2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26983
1. Entity Name
GARDEN SQUTH 535, LTD. "FILED
Principal Place cf Business Mailing Address UD HAR I 6 PH l“ 58
3330 GLENCAIRN COURT 3330 GLENCAIRN COURT SECRE'T ARY @F STATE
SUITE 201 SUITE 20t SOOI SR S LaRioN
ALEANACCEE EIE
e T ”ml" m”ml "NI ‘i‘,ﬁ’ll‘li""}-i’il”sl‘ﬂﬁﬁm ﬁiﬂﬁﬁﬁﬁ]"’
2. F’_rir-.cipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2910730 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
S T Namé : -—
R'HS' DOMINIGUE C Street Address (P.O. Box Number is Not Acceptable)
I A3 X
5131 SUNBURY COURT
NAPLES Fi 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
~ Signature, typed o printed name of ragistered agent and title if applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
9. Capital Contributions X 10. Amount of Capital Contributions ; 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. $1,117.019.00 in FLORIDA to date. aqu‘é} 213 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT {5 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 ADDRESS CHANGES ONLY
DOCUMENT # . )
e HOFMANN, VOLKER GEYER STR.3Z
swer aooress | KOMNIGINGTR-26— )
orv-s.p | S0630-MUNICH-GERMANY-A-26083 9o 469 MUNICH ,GERMANY
DOCUMENT #
NAVE RIMBACH, THOMAS
swrevaoress | HERMANN-GMEINER-WEG 16
emv-sr-ze | 81929 MUNICH, GERMANY
DOCUMENT #
NAMVE
STREET ADDRESS
CITY-ST-2ZP
DOGUMENT #
NAVE Javvi!
STREET ADDRESS
CITY-8Y-2P
DOCMMENT # \/\
WM
STREET ADDRESS
GITY -ST- 2%
DOCUMENT #
NAME
STREET ADDRESS
Ciry-51-2°P

14. | hereby certity that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the infermation
indicated on this report is true and Ackurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Parlner of the limited partnership or
ihe receiver or irustee efipoweredfio#xecule this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: AR IRE HEECHARER e Ack 03 14-togy (%) 9¢7 3217

SIGNATURE ANDTYPED OR P\IINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

{1511 L0C

Al

CR2E003 (5/99)



