2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31708 S

1. Entity Name -
CFHLED
GHA GRAND HARBOR, LTD. . SECRETARY OF SiaTE
. HIVISION OF CORPORATIONS
Principal Place of Business Mailing Address . 0n APR 28 i 30
2121 GRAND HARBOR BLVD. 2124 GRAND HARBOR BLVD. '
VERO BEACH FL 32967 ~ VERO BEACH FL 32967-7216
2. Principal Place Of Business ‘3_ Nhrilimm Ardrace ' ‘I||I|| |||| “’I’ ”l“ ’IIH II’I‘ }l" I‘I“ I’I” |||" I'l" |||" II|” 'Ilt
Suite, Apt. #, elfc. . 3755 7th Terrace DO NOT WRITE IN THIS SPACE
City & State . Suite 301 4. FEi Number Applied For
Vero Beach, FI. 32960 650270232 ) Not Applicable
Zip Country N 5. Certificate of Status Desired $8'75 Additional
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerdd Agent

"™ o g TER I, Henn

2121 GRAND HARBORBLVD. YTITERBVE™ NI ERS 8LVD

VERO BEACH FL 32967

cnva'LD BEACH FL ?"2"% 7

8. The above namenF‘Lv wem for the purpose ojanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ?6‘[‘5@ TJ. HeEWMN Lf /ZO /5 g
(NETE: ’

Signature, typed or printad name of registered agent and title if applicable. Registared Agent signatura required when reinstating) T DATE

8. Capital Contributions $2 710, 182.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA 10 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 INFORMATION 13. ‘ ADDRESS CHANGES ONLY
pocuvent+ | P9B000004739 - . ADORESS :
NAVE GHA DEVELOPMENT, INC. STREE - o N .
smreeraooress | 2121 GRAND HARBOR BLVD. N Ee I L‘!l::flf:—ﬁ 7*.'_.) _'r = 1_‘}.': !j:;;"’—!-
e -§r- =521 AON--D1 NdS -1
env-stz» | VERQ BEACH FL SRRECOETON T FEeR 0 T00
DOCUMENT #
NAME
A CITY-ST-2P
CIY-ST-2P e
DOCUMENT #
STREET ADORESS
NAME
CIFY-5T-2P
CITY-51- 2P ST
DOCUMENT #
STREET ADDRESS
NAME
STREET CITY-ST- 2P
CITY-§T- 2P =
DOGUMENT #
STREET ADDRESS
NAME
AOORESS CITY-ST-2P
CITY-ST- 2P e
DOCHMENT #
- STREET ADDRESS
NAVE
STRCET ADDRESS oz
CITYsST-2P G-t

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that1am a General Partner of the limited partnership of
the receiver or trustee empoywered to execute this report as required by Chapteg 620, Florida Stalutas

o o ] = Jimil o Tl g Y i o [

SIGNATURE: __ DIGNRTURE BEQUUDED Ppes. ‘1/233180‘0’ SBFJ780/ 8

sn?s%n?un g?‘;oz Pm:':r-uws ﬁﬁgg ﬁzjjﬁrymm!n FEpSwr—r—

LN

"=



