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.~ ™ 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR L
DOCUMENT # A31708 B =ILED

" "GHA GRAND HARBOR, LTD. |
G APR 30 PHI: 12

2121 GRAND, HARBOR BLID 3131 GRAND HARBOR BLVD | SECRETARY 07 STATE
, ) - A REJA [ '
VERO BEAGH FL 32967 VERO BEACH FL 32067 T Al L AHASSEE, FLORIDA

AR AR EEORARTRAAY

2. Principal Place of Business 3. Mailing Address
3755 7th Terrace 3755 I1th Terrace

Suite, Apt. #, etc. Suite, Apt. #, etc. : - ,;L .
Suite 301 : Suite 301 DUIiE BY MAY 1, 2003

City & State City & State 4. FEI Number 850270232 Agplied For
Vero Beach, FL Vero Beach, FL 50 Not Applicable

i Cauntry zi Country - $8.75 Additional
326060 us 329060 s 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
PETER J. HENN, I\ﬁenn, Peter J.
ddresg (P.O. Box Number is Not Acceplabie)
2121 GRAND HARBOR BLVD. Sfﬁ%g d?timl‘errace», Suite 301
VERO BEACH FL 32987
i Zip Cod :
: : C\W:r:o Beach, FL. FL ?339%0

8. The abave named entit it} this statement for the purpose of changing its registerdd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist agekl. -
SIGNATURE ! _

Signature, typed or printed name of ragistered agent and title if applicable. pETER I. HENN DATE

9, Capital Contributions $2 710,182.00 10. Amount of Capital Contributions 11. MAKIE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. ! e 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.

[ S ——)

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocument ¢ | POB0ODC004739 . STREET ADDAESS
NAME GHA DEVELOPMENT, INC. 3755 7th Terrace, Suite 301
swReeT aporess | 2121 GRAND HARBOR BLVD. Y77
crv-st-ze | VERO BEACH FL Vero Beach, FL 32960
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS oiTY-ST-2P
CITY-57-2IP e
DOCUMENT 4 STREET ADDRESS .
NAME =i B i T s sl gt -
STREET ADDRESS AT A T ior
o CIY-5T-2IP 04720/02--01103--012 528,25
DOGUMENT #
STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-2IP
CiTY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP ) e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ST oo CiTY-s7-2P

14. | hereby certify that the information supplied with this filing dees nat gualify 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 partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Figrida Statutes

SIGNATURE:

TR~ 778-018 4

Date Daytime Phone #

%

CR2E003 (10/02)



