2001 UNIFORM BUSINESS REPORT (UBR)

:
b3
DOCUMENT # _ A93000000866 : s
1. Entity Name CE
GARRETT HOLDINGS, LTD. FI L E D
Principal Place of Business Mailing Address 0‘ AUG ?'35 PH IZ: l 7
20 CELESTIAL WAY #116 20 CELESTIAL WAY #116 L .
JUNO BEACH FL 33408 JUNO BEACH FL 33408 SECRETARY ﬁfFF&T ATE. o
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
F P DUE BY SEPTEMBER 26, 2001
City & Stale Ciy & State 4. FEINumber  GB-0428085 Applied For
Naot Applicable
Zi ] .
P Country zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
—| e === 6._Name and Addregs of Current Reg dAgent_._ _ __ _».. 7. Name and Address of New Registered Agent e
. Namea o
HARRISON, JO'ANN G
0. Ni i
20 CELESTIAL WAY #116 Street Address (P.O. Box Number is Not Acceptable)
JUNO BEACH FL 33408
City FL I Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and it if spplicaile. (NOTE: Registared Agert signatura required when reinstating) DATE
9. Capital Contributions $458,250.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY A
DOGUMENT # STREET ADDRESS 2000045 ESD S S D ——1 =3
NAME HARRISON, ANN G ADDRE -08/31/01~-01027--1004 oA
staeer anoeess | 20 CELESTIAL WAY #116 ET T T 3000 DRSSO SR 3
orv-sr.ae | JUNO BEACH FL 33408 GITY-ST-2P ﬁ
o5
DOGUMENT # o
HAME SALAME, ANNE G SREETADDRESS | 2072 Derby Road
STREET ADDRESS 20 CELESTIAL WAY #1 16
orv-srze | JUNOQ BEACH FL 33408 Ciry-S1-2ip Birmingham,MI 48009 07
-DOGUMENT # — s o w22 ez o N oo mpress |~ . _\__&r‘g‘\r_’__“ P
NAME N .
STREET ADDRESS Jy L
CITY-ST-2IP ~
CITY-8T-21P
DOCUMENT # S
STREET ADDRESS
et AT,
STREET ADDRESS P W 6\"
w | cv-sr-ap - 0 B)’
o L \\, \
w
I | DOGLMENTY STREET ADDRESS \} \19 @V
3 | NAME N
D smeer aooress 7 \9)
X CITY-ST-2IP
3| crmy-sT-2e *’ N
wl >
& DOCUMENT # STREET ADDRESS
<C | NAME V4 D
=
O | STREET ADDRESS ; % o ;
CITY-ST-ZP 1Ty-st-2¢ N’r
14. | here:w:certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerﬂy‘xh J
indicatéd 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 linked par ne}ﬂﬁp
the receiver or trustee empowered 10 execute this report gs,required by Chapter 620, Florida Statutes :
JoAnn - HNHarrison T
DV 7 T Ell=)= / / : / - :
SIGNATURE: {_ JZAATUSE/AEDLIBRED $/272/0/  Supifere-y735
gGNATURE AND TYPED OR BRINTED NAME OF SICNING CENERAI PARTNER Py T e 4 v B 2




