2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT‘LUBR)

DOCUMENT # A33033

1. Entity Name

GRACE PROPERTIES NO. 30, LTD.

FILED
oy |SIOR

03 JUN 19 PH 302

Principal Place of Business
155 SABAL PALM DR,

LONGWOOD FL 32779

Mailing Address
155 SABAL PALM DR.

LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

RGO RR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59‘313%83 Applied For
Not Applicable
Zi Countr Zi © Count - - "
P Y P oLty 5. Cerlificate of Status Desired $8.75 Additioria)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAJTAR, STEVEN A, ESQ.

~=155" SABAL ‘PALMDR.”
LONgWOOD FL 32779
¥

{Zstiest’Addross (ROABox: Numbaris Not: Accaptable) S mmetmem et o | - o

City

FL Zip Code

the obligations of registered agent,

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

SIGNATURE

Signawre, typed or printed name of regisiered agent and title if applicable

CATE

9. Capital Contributions $1 .675, 18100

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MANE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIOE FOR FEE INFORMATION

ol-FLE LAt HERo

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

12, GENERAL. PARTNER INFGRMATION

13,

ADDRESS CHANGES ONLY

cocument+ | V31869
‘ STREET ACDRESS
NAME GP INVESTMENTS OF ORLANDO, INC.
street aooress | 156 SABAL PALM DR. CITY-5T-7P
erv-st-ze | LONGWOOD FL 32779
oocument# | JO4099 =
STREET ADDRESS SO o P 1 I
e PCG INVESTMENTS, INC. oL o
st aoosess | 155 SABAL PALM DR, o L L L
CITY-ST-ZP
orv-st-2p | LONGWOOD FL 32779 _
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS CITY-5T-7IP
_omestoop - el Crad— = - = —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2F -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS Oy~ §T-21P
OITY-51-21P -

SIGNATURE:

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 effact as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

VPres. of

flé’/é’oﬂ% @Uf Yo} 7808520

{, |'U Daytime Phone #

{ { OF Smf-\*';i‘-._‘ . ~
\tCRE%%E‘EQRPORAT!LN‘a (p .2_7

CR2EG03 (16/02)



