4

2000 UNIFORM BUSINESS REPORT (UBR) ',APPF(‘;G'[S\‘E}_;LE?;;J% X
DOCUMENT #  A94000000626 Al -

1. Entity Name

RN )]

AL}

THE GSP INVESTMENT LIMITED PARTNERSHIP 00 APR-3_AMI: L3 - \ ®
, CORETARY OFSTHIE ) 4
Principal Place of Business Mailing Address : tt%ﬁrﬁgs‘&& FLORIDA ¢
OCEAN REEF CLUB FALLARRSIER D=
8 ANGELFISH CAY .
B O
2. Principal Place of Bus'\r.less 3. Mailing Address ’ "l |
) 24 Doy frsud@ faand,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: i Bo.x
City & State ity & Stat 4. FEI Number Applied For
1 Kou i@vfcﬂ) ﬂ/ ~ 650488495 Not Applicable
Zip Country %Zé% 5% Z‘_\ Country 5. Cerlificate of Status Desired O ?g'zesqgggﬁonal
B 6. Name and Address of Current Registered Agent 7. Name n!:i Address of New Registered Agen} _

e T St = o e e — - = ——J—Name

PETERSON, RENNC L ESQ.

Street Address (P.O. Box Number is Not Acceptable)

2 NORTH 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 registerad agent, or both, in the State of Florida.

SIGNATURE

CR2E003 (9/99)

Signature, typed or prinied name of registerad agent and ttle if applicable. {NOTE. Registerad Agent signatura reguired when reinstaling) DATE
9. Capital Contributions $6 700,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA lo date. {p, 700 000 .0 _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 15 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
! STREET ADDRESS S o1 =N ——Aa
e NORMAN, GAL S S S A
smeeraooress | OCEAN REEF CLUB, 8 ANGELFISH CAY o A TS s
ov-stze | KEY LARGO FL 33037 om-5T-2¢ PeTTRiSe Ly PYRESLD. Lo
DOCUMENT # - ) s
y STREET ADDRESS 7
v NORMAN, PETER D 56 folmer Shreet
smret aooress | 3 WARWICK ROAD ‘ oy .20 L _
orv-sr2» | CAMBRIDGE MA 02138 Aviinatn. mA 02474
oocumenTs | T ’ ST ’ '
NAME NORMAN, SUSAN E
smeeTaooress | 63 BAYVIEW RCAD N
crv-er-z¢ | DOVER NH 03820
DOCUMENT #
STREET ADDAESS
NAME
STRFET ADDRESS I
' ‘§ cy-sr-ap
CiTY-S51-2P
DOCUMENT #
NAVE
STREET ADDRESS B
CIFY-§T-2P e
DOCUMENT # g i
- STREET ADDRESS
e
CIY-ST-2P
h *he information supptied with this filing doss nat quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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
owered to execute this report as required by Chada Statutes .
f .

e

/_SIG

/ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phona #

Ve



