W

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A27271 ST

1. Entity Name

CANGO PARTNERS I, A LIMITED PARTNERSHIP

FILED
03 AR 10 M 10 20

!

e AT AT

Principal Place of Business Mailing Address . . —
C/O GRANTO C/O GRANITO SECRETARY OF STATE
7139 TIMBER DR 7139 TIMBER DR - TALLANASSEE, FLORIDA
B e SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59_2914509 Applied For
_ .- - - ) i Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O fese'ggq lﬁ::iedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GRANITO, MARGARET P.
GRAN'TO ACCOUNT]NG SERWCES Street Address (P.O. Box Number is Not Acceptable)
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 registersd office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of ragistered agent and titis if applicable, DATE
9. Capital Contributions $435 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
as Shown on record. ! 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,

12 GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES QNLY
" pocumenT# | K40742 STREET ADDRESS
NAME J.JK. COLONIAL DRIVE REALTY DEVELOPMENT C
staeeT anoaess | 7139 TIMBER DR -
TY-ST-2IP e
CITY-3T-2I WENTER PARK FL ";‘lg""'s Ehﬂ—? 1 """“:T‘l '“: e “‘: ’: ?
DOCLIMENT # A Y T I Y Ty Pt N O
- STREET ALDRESS LA 1003~~01090~-005 %525 05
STREET ADDRESS ) T
CITY-5T-2F TTT I e SR — CITY-ST-ZP . . [ -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ohy-st-2p
DOCUMENT ¢ STREET ADDRESS
NAME
P STREET ADDRESS
CITY-$T-2P Gi-St-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
GITY-ST-71P GTy-§t-21p
DOCUMENT #
NAME STREET ADDRESS
STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall e same legal effect as if made under oath; that | 2m a General Partnier of the limited partnership or
the receiver or trustee empowered to execute this refort gs-required Chaptdr 620, Florida Statutes
: iy Qudost?
e T
SIGNATUR EBFAVREN 4y wdnd 3
T NAME }P&Gm’g? :j:nsmu. PARTNER ./ bate / Daytime Phare #

CR2E003 (10/02)



