2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT.# A94000000617

1, Entity Name ‘c; {(\?r_ FH\.‘ 'C“L}
THE GSP REAL ESTATE LIMITED PARTNERSHIP AVESION:OF S BRPOR AT
B PURATIONS
Principal Place of Business Mailing Address | APR -l' PH 6: l 2
OCEAN REEF CLUB OCEAN REEF CLUB
8 ANGELFISH CAY B ANGELFISH CAY
T T R
2. Principal Place of Bqéiness 3. Mailing Address
24 Dockside hand
Suite, Apt. #, etc. - Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Fox 403
City & State City & Stat 4. FE! Number ) Applied For
A4 Z&L»"ﬁ o [l 65-0488496 Not Agglicable
Zip Country zip ' Vo Country - . $8.75 Additional
3 %O ,&7 5. Certificate of Status Desired . Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—MName - I

PETERSON, RENNO L ESO.

Sirest Address {P.O. Box Nurnber is Not Acceplable)

2 N. TAMIAMI TRAIL, SUITE 606

SARASOTA FL 34236

City FL 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.

SIGNATLRE

Sigrature, typed oF priried nanve of registered age™ and ftle f applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
9. Capital Contributions $1,000’000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. [.060,000, 00 _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetal 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
P METE | NORMAN. GAIL N STREET AGDRESS SOonNREe ] sEnAS ——a
NAKE ! ‘ W T T eI T T e e i DR R Y W
STREET ADDRESS OCEAN REEF CLUB, 8 ANGEFISH CAY ' = _'—_;:_:‘H*-'ﬂ'_*-' B l:-; £
env-sr-2p | KEY LARGO FL 33037 - || cm-sr-ze FFEFTOR DL kwesSPE 20
DOCUMENT # . .
we | NORMAN, PETER D s | 5 folmer Skeer
swees aooress | 3 WARWICK ROAD osr.2p ‘
o2 _| CAMBRIDGE MA 02138 ey | Arlingtvn, MA 02474
B B ST -
DOCUIMENT # - - - . B . -
W NORMAN, SUSAN E STRGETADORESS 1A YR
sme ooress | 63 BAYVIEW ROAD arv.r.2p T 171¢
orv-st-ze | DOVER NH 03820 St
DOCUMENT #
NAVE
STREETADDRES | . S - CTY-§T-2P
CITY - §T- 2P S B o h -7~
DOCUMENT# o STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY- 5729 -~
DOCUMENT # . _ )
SAVE - . e STREET ADDRESS
STREET ADDRESS ’ »
Y- §T- 2P OIFY-ST-

4. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hay, same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of trusiee empowered to execute this report as required, atlites

"GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE: ___ SIGMATUR SIRED

P



