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2003 LIMITED PARTNERSHIP

UNI!FORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001135

1. Entity Name

GDM 700 SERIES LIMITED PARTNERSHIP

[t4

Principal Place of Business
445 ANTIGUA LANE

PALM BEACH FL. 33480

Mailing Address
445 ANTIGUA LANE

PALM BEACH FL 33480

2. Principal Place of Business

3., Mailing Address

e

L
SO ste
u:vsls‘i“athOF coapa‘&mmnb

03JUL Iy PHIZ: 53
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State Applied For
\,-- Not Appiicate
Zip Al Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name ]

HOMISCO INCORPORATION, INC.
222 LAKEVIEW AVENUE, SUITE 800__
" WEST PALM BEACH FL 33401

Su'eet Address (P.O. Box Number ig Not Acceptabke)

City

FL l Zip Coge

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 bath, in the Slate of Florida. | am familiar with, and acces:

SIGNATURE

Signature. typet or printed name ot registerad agent and titte I applicable.

DATE '

9. Capital Contributions
as Shown on record.

$6,250.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

'MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

T

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 :
oocuments | PO4000040102 - E
STREET ADDRESS i
NAME SERIES 700, INC. i
steer Anokess | 445 ANTIGUA LANE CITY-ST-21P
orv-sr-ze | PALM BEACH FL 33480 e e e e e l
— foi 3 A L I N e | L P ] i
LN u » . ™ i
o STREET ADDRESS (500020101 3~-00% =150 1M !
STREET AODRESS ]
CITY-ST-2P
CAY-ST-7P E
DOCUMENT ¢ STAEET ADDRESS Sl WD L e e g [
NAME CUS Ao A T e T e TR e )
STREET ADDRESS sT-zP TR o
CIrY-ST-2P B - - -
|
DOCUMENT R _— - —_— TSTREETAODRESS 1T T o - h
_DOCUMENTS | STREET ADDRESS l
NAME
STREET ANDRESS
CIY-5T-2IP
CITY-ST-7P
DACUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS oTv-51-2P
CiTY-ST-2P -
DOCUMENT 4 STREET ADDRESS
NAME
STREET |
ADDRESS CiTY-55-21P
cTv-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report 1s true and accurate and that my Signature shail have the same legal effect as if made under cath: that | am a General Partner of the limited partnership of

Vo3

the recaiver or truslee emp%w:ji&:ms repfrhs required by Chapter 620, Flonda Statutes
LSIGNATURE: 4"%

= SIGNATURE AND TYPEL/OR PRINTED N NAME OF SIGNING GENERAL PARTNER

Date Caytime Phane 4

IR I

CRAFO0A {(10/07)



