2001 UNIFORM BUSINESS REPCRT (UBR) =~ =+ ~wwsasses @00 7

DOCUMENT # - o
1. Entity Nams A3171 1 F‘LED
GHA NEWPORT, LTD. 01 APR 30 MM =27
Principal Place of Business Mailing Address | SECRET ARY OF STATE
2111 GRAND HARBOR BLVD. 212t GRAND HARBOR BL/D. TALL&HASSEE' FLOR‘DA
VERO BEACH FL 32%7 VERQ BEACH FL 32967 :
S S AR ANRAT AR RN R
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
65'0273447 Not Applicable
Zie Courlry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENN- PETER J Street Address (P.O. Box Number is Not Acceptable)
2121 GRAND HARBOR BLVD.
VERO BEACH FL 32967
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
DATE

Signatura, typed or prinied name of registerad agent and title it epplicable (NG ’: Registerad Agent signature rexjuired when reinstating)
9. Capitat Contributions 10. Amount of Capi- 3l Corributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE /
as Shown on recard. $198,722.00 in FLORIDA to « ate. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS Eb TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT#  |PGB000004739 STREET ADDRESS
NAME GHA DEVELOPMENT, INC.
STReET AD0RESS 2121 GRAND HARBOR BLVD. Tv-sT-2¢
cnv-sT-2F - 'VERO BEACH FL e
DOCUMENT #
STREET ADORESS — Y e - o
e DT e Dl DERE Wil S adead !
e ADORESS R -05/T 7 I--ut [I8-—-011
oy S0 iS5 00 35, 00
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
Cy-ST-2Ip 7
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADORESS CiTY-ST-2IP
Ciy-ST1-2IP -
DOCUMENT #
STREET ADDRESS
MK
STREET ADDRESS p
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing doas not qualify fc  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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to te this report as required by Chay terj520, Florida Statutes

SIGNATURE: ___tolui 1A seerers meNN, Ulaslo, Not778- 9180

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENEF AL PAR'I'NE# x Es(v ?w 7 Date Daytime Phone #

TR ALY Y

O OLAMM U med K sz oM A

4 DB2ZEL00

CR2E003 (11/00)



