TI7F B2ze> T 2023 A///% -

2002 UNIFORM BUSINESS REPORT (UBR) ,;x’gf'%*g}:,‘gi_‘-

DOCUMENT # A94000001704 w FILED

1. Entity Name
: 3: 42
GREAT POTPOURRI Il LTD. o2 PR 29 PH .
£ SIAbL

et TR i)
SECRL \,(\h Hf. FLLORIDA
Principal Place of Business Mailing Address \’AU_ F'\HHS -
601 WEST SEMINOLE BLVD. PMB 354
SANFORD FL 32771 1962 SR 44

NEW SMYRNA BEACH FL 32168

i S V0

4525 Myrtle St
Suite, Apt. #, etc. ite, Apt. #, etc,
uite, Apt. #, etc Sulte, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State _4 FE‘Ia:r;ber - 7 - App-li_ed Fc_>r—‘
Edgewater FL 32141 59-3290038 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired I $8'75 .Otdditional
Fee Required
- -6. Name and Address of Current Registered Agent. —. . . - e -_"i=~ - 7.-Name and Address of New Registered Agent
Name
KELLEY' EOGHAN N Street Address (P.C. Box Number is Not Acceptable)
|—=B01-WEST-SEMINOLE-BLVD~o=mme = o et s 452 B My Tt e S G e e e
SANFORD FL 32771
City FL Zip Code
Edgewater FL 32141
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and itle if applicabis OATE
9. Capital Contributions $2 561,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. W LAV 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 | KB ADDRESS CHANGES ONLY
DCCUMENT
0 P94000036871 STREET ADDRESS
RAME GREAT POTPOURRI, INC.
STREET ADDRESS | 601 WEST SEMINOLE BLVD. CITY-57-2IF
birY-ST-2P SANFORD FL 32771 FHCHTHCH I T o 2 a e —a™y =1
—— TE_FE_ i8N f—»_..___l'_l_'_":l"-\._l_-\....l:_...lﬂ!—_l = N
STREET ADDRESS ~U5/113/ U"f._“l-ilD‘j'j"_DE‘
HAME kT O0 P20 sgagCOn oC
STAEET ADDRESS CIFY-ST-2IP
GITY-5T- 2P o
~-DOCUMENT? [ ™~ - e B e S | B AT R EEr T °
STREET ADDRESS
NAME
| STREET ADDRESS CITY-5T-21P
OGS IRl N ==—= | N B e = eI = = =
DOg :
CLUMENT § STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IF
GITY-ST-2IP e
DOGUM
CUMENT # STREET ADDRESS
NAME '
STREET ADDRESS Y- 5T-2
CITY-ST-21P per e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P oSt
o

14. | hereby certify that the information séipplied with this filing dgds noj Yualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true an g/aCourate and that pAy sighatfrg#Shall have the same legal effect as if made under ath; that | am a Gereral Pariner of the limited partnership or
the receiver or trustee empowergiic execute this reforLas redufred by Chapter 620, Flerida Stawutés

N

dS  £280200

CR2E003 (9/01)

P ——— =7 Great-Potpourri In '
SIGNATT @%,;/1,‘ 77 OUNN=D i 177 .
e & O T e PIARE S SicninG OENESAD E ISR ErrQYy—1Te Date S T e




