2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27271
1. Entity Name
CANGO PARTNERS Ill, A LIMITED PARTNERSHIP F, L E D
Principal Place of Business Mailing Address 01 AR - 2 P,‘-f |2 Z 0
/O GRANITO C/0 GRANITO ) -
7139 TIMBER DR 7139 TIMBER OR “EChE "‘P} Or M Tt
— S Iiome
2, Principal Place of Busingss 3. Mailing Address H|I|||| |||| I‘ IIII || | II
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
59'29145{9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?B .75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T o T T e e
GHANITO’ MARGARET P. Street Address (P.O. Box Number is Not Acceptable)
GRANITQ ACCOUNTING SERVICES :
7139 TIMBER DR
WINTER PARK FL 32792 City FL Zip Code

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.

SIGNATURE . - e
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $435 mo 00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. 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. N

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocumenT# | K40742
STREET ADDRESS
HAME JJ.K. COLONIAL DRIVE REALTY DEVELOPMENT C
smeet aockess | 7139 TIMBER DR CIY-51-28
cmv-st-zr  |WINTER PARK FL
DOCUMENT # e STREET ADDRESS
NANE
STREET ADDRESS T 40002939 h =9 —— 1
eITY-§1-2p -04/11/01--01100~--022 4
A0 00 RERELZE, 25
DOCUMENT # STREET ADDAESS xRS 2h . 25 LB, 25
~NAME - —-] — - - - v — - — e - - nte
STREET ADDRESS CITY-ST-21P
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-TIP
CiTY-S7-2P
DUCUMENT ¢ STREET ADDRESS
MAME
CSTREET ADDRESS
_ CIFY-ST-ZP
CITY-5T-28
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIrY-§1-2IP
oITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chap 20, Figrida Statutes {

SIGNATURE: C"iﬁ,; ’ Ta Jny O &n ot Yss/or h7-677-197Y

SIGNATUREAND TYPEYOR PRINTED u‘ﬁ(is OF SKGNL euMmsa Date Daytimea Phone #

/

v 2121000



