STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A83000000866 , FILED
1. Entity Name - Ve
£
=
GARRETT HOLDINGS, LTD. 02HKAR 18 PH 3: 29“&
Principal Piace of Business Mailing Address TEE CRE T;_\)A RYE 0 F S MJH
LARASSEE. FLORIDA
20 CELESTIAL WAY #1168 20 CELESTIAL WAY #116
JUNO BEACH FL 33408 JUNO BEACH FL 33408
2. Principa! Place of Business 3. Mailing Address ‘ ’Ilml ml m" “m m” Ilm III” ""l |||" II'I’ ‘I"I IMI Im ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number 2 Applied For
650428085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |} $8.75 additional
Fee Required
& Name and Address of Current Registered Agant. 7. Name and Address of New Ragistered Agent
Name
L}
HARHISON' JO'ANN G Street Address (P.O. Box Number is Not Acceptabie)
. 20 CELESTIAL WAY #116
JUNO BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. " (

N ) rd —— R
e e = e e O Sfosbs’ '

SignafUre, typed or printed name of registered agent and title if applicable. DATE

SIGNATURE

8. Capital Contributions 10. Amount of Capital Contributions j oy 307 4 11. MAXE CHECK PAYABLE T0 DEPT. OF STATE
. as'Shown on.record. _ ‘3$ﬂ_5_8'25000 -_s < =inNFLORIDAtodate.. .. . \ﬁ_.‘_fl ﬂ,‘,@g...'ot'm.ssgaznggs.gggpgn FEE INFORMATION,

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

12. GENERAL PARTNER INFORMATICN I 13. ADDRESS CHANGES ONLY

DOCUMENT £ STREET ADDAESS

NAME HARRISON, JO'ANN GARRETT, TRUSTEE

sTreer apoRess | 20 CELESTIAL WAY #116 CIY.ST.7P

CITY-ST-2iP JUNO BEACH FL 33408 o

OOCUMENT ¢ STREET ACDRESS

NAME SALAME, D'ANNE GARRETT, TRUSTEE

sTReET ADDRESS | 20 CELESTIAL WAY #116 CITY-5T-7P

emy-s7-2iP JUNO BEACH FL 33408 SN ? 1]? .'.33’? E:}B -1 ;'—3_ =

DOCUMENT # -~ | - . - - i - : —13/26/02--01042--111"
STREET ADDRESS il il

NAME b2 i, oVt ST T . 2, 1 Sl P

STREET ADDRESS

CITY-ST-2P Ciry-ST-2¢

3:;‘;"‘5"” STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

DOCUMENT ¢

v STAEET ADDRESS

STREET ADDRESS

CITY-ST-ZIP GirY-sT-2ip

DOCUMENT #

e STREET ADDRESS

STREET AD"BESS

orv-sinf, - CITY-ST-2IP

14. | hereBy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), 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 trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATUREL_bLLL o/ Mg i 3/0s/p2.  8ul/ed4735

Iv QL1100

CR2E003 (9/01)



