2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # A31307

1. Enlity Name

GREAT QAKS PARTNERS, LTD.

FILED
NOMAY 10 PH 4: 20
SEGRETARY OF STATF

o

DO NOT WRITE IN THIS SPACE

Mailing Address
55 SETON TRAIL
ORMOND BEACH FL 32176-6524

Principal Place of Business
ATTN: ZEV COHEN

55 SETON TRAIL

ORMOND BEACH FL 32176

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEIl Number Applied For
59‘30751 13 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

J— e —

6. Name and Address of Current Registered Agent

—Name~ o -

— =

_—_BURNE'T’ RA‘NDOM H ESOUIRE ‘ N Sﬁt\gddr&so(gz)%x umber is Not Acceplable)
501 N. GRANDVIEW AVE. ) Sedpn oy

DAYTONA BEACH FL 32114

YN emond Reach FL [ %55y,

8. The above named entity su 5 isj:atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&F “///1- /00

SIGNATURE )

,thnamra,}'wed ar printed name of registered agent and litly i applicabia.

(NOTE: Registered Agent signature required when reinstating)

pate 7

(1ot

9. Capital @ontribugifing $8’50000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
ag Shoywn on secord. 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 1o change a general partner.
12, . GENERAL PARTNER iNFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 509583
NAVE 1011 GROUP, INC. STREET ADDRESS
swreeT acoress | GO ZEV COHEN, 55 SETON TRAIL — —
CITY-ST-2P EI et = L o s e
orv-st.z2¢ | ORMOND BEACH FL 32176 1 :lqung;";'_[:l::lJ‘_l:Hﬂﬂi + oin
(BN s P L N i
"‘?mi””“‘ STREET ADDRESS #EHR143. 25  wee¥148.25
STREET ADDRESS .
CITY-5T-2P
GITY- 5729
DOCUMENT #
CHAME T " | e s = s e e e e - L - Sm o m e - e e ey Teem pn e = o e = e o )
- QYREET AnnpCee 1= — —
P CITY-ST-2P
eIy -5T-2P
DOCUMENT # @
N STREET ADDRESS m 1O
STREET ADDRESS
CITY- 5T- 2P
Y- §7-2P
DOCUMENT‘;% ADORESS
NAME .,
! STREET ADDE
| . CITY-ST-2P
Y- ST-2P
DDCUME\ITJ[_
NAME
STREET ADORESS
7Y -ST- 2P
Ty - ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowetred to execute this report as required by Chapter 620, Florida Statutes

O GRoupP, .
URE FABUIGE Py 72

Dats Daytime Phona #

SIGNATURE: /i 4/’/ o2 (Go)Ht)28 50

\ 4




