LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # 229432 o

‘!‘

FLED

Lo

-
o

1. Entity Name

GEORGIAN BAY EAST ASSOCIATES LIMITED H
RSHIP

et OF STAIE
B Pl gre, FLORDA

3. Mailing Address DO NOT WAITE N THIS SPACE

2. Principal Place of Business

H1hp OLopALD LAKE P>, | 4220 ofedady Lake RD

Suite, Apt. #, etc. Suite, Apt. #, etc.

Applied For

City & State City & State 4. umber

LAke | MIT 0beALD (AkE . T %28-29p2711 Not Applicable

Zin Country Country $8.75 Additional

Zi " .
Lf f a)& M 9 . L,F fa}a a ) 9 . 5. Certificate of Status Desired | Feo Required

7. Name and Address of Currant Registered Agent

Name

Seum ER, TEFFREY L.
—Strget-Addrass (PO -Box-Number-is-Not-Accepiable) - e
9995 Grabes Roab : Swite A0

“BocA RATod FL | %557

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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 6,000, oo in FLORIDA to date, 1

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

oocumenT+ | By Hooo 0o 159

NAME GBPE AS590C LIMITED PARTNERSH P
SHETADRESS |\ o 500 Civic CEMFeEr DLVE, ¥ doe
NSt | SodTH FiELD. e 48276

DOCUMENT £
NAME

STREET ADDAESS
CITY-§T-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-ZIR —_———

DOCUMENT #
NAME

STREET ADDAESS
CITY- 8T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STAPLE CHECK HERE

STREET ADCRESS
CITY-8T-2IP

i

Mot qyalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
y Chapter 620, Florida Statutes

14. { hereby certify that the information supplied with this filing do
indicated &n this report is true and accurate and that my sigMatur
the receiver or trustee empowered to execute thg repor

> marraew B, egrel  Ylitlor  pus[y82- 2500

Al BEINTER MAME AE SIckik® CENERAl PARTNER Data Daytime Phone #

SIGNATURE:

iRl AT E A Ry




