2001 UNIFORM BUSINESS REPORT (UBR)

(R
L

DOCUMENT #  A95000000607 |
FILED

1. Entity Name

PERROS GRANDE LIMITED

AY
'

Principal Place of Business Mailing Address 01 JUN 20 AM ,07 | SS

455 INDIAN ROCKS ROAD 455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 SECRETARY of STAT,
2. Principal Place of Business 3. Mailing Address ﬂlm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3333256 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 9879 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARSENAULT & REARDON’ PA. : Street Address (P.O. Box Number is Not Acceptable)
10225 ULMERTON RGAD, SUITE 2
LARGO FL 33771
Cit : Zip Cod
, Ity FL ip Code

B. The above named enti Asym thig.efatement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

Snfa

SIGNATURE L
Sigrature, fyell or printed neme of registered ageht fd titte if applicabla. {NOTE: Registerad Agent signature required when reinstating) i/ [DATE="" f
9. Capital Contributions $3 700,000.00 10. Amount of Capital Contributions 1. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

-~ —A GENERAL-PARTNER THAT-1S-A-BUSINESS ENTITY-MUST BE-REGISTERED-AND-ACTIVEWITHTHIS OFFICE. =~ _r2ee . -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT#  (PESN00029218
STREET ADDRESS
HAME PERROS GRANDE, INC.
sTRect s00mss 1455 INDIAN ROCKS ROAD NORTH cmv_sr-z¢ _ .
onv-sr2» _|BELLEAIR BLUFFS FL 33770 aBlBBINE L 3 it Ikt
pov— R ~06422/01--01073~--004
v ik ok T I 2 . S P
STREET ADCRESS P .
CITY-$T-2P - !
|
- = [ Mo T T vaen R BN
z:;témeun STREET ADRESS CL {.“Elg!'?a%ﬁ_{‘]f :[‘::"::-r-ﬂijr-‘, =
STREET ADDRESS CITY-ST-2IF +***43? - E:D ****43? - SD
CITY-ST-2IP :
|
DOCUMENT ¢ STREET ADDRESS '
MNAME |
STREET ADDRESS {TY-ST-ZIP i
CITY-5T-7P e
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS
o CITY-87-2IP '
nocur‘r_;m? STREET ADDRESS i
NAME ~ s !
STREET ADDRESS ' TY-ST-2IF
GTY-5T-2IP / oS l

14. | hereby certify that the information supplied with this filing does not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [,further certify that the information
indicated on this report is true and accurate and that my signature ghal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgred o execute the report as requirgd by Chapter 620, Fiorida Statutes

/SO A 6 . Buckies .-é// /-7/ D/
TR

Af OF SIGNING GENERAL PARTNER

SIGNATURE:

' Daytima Phone #

Lrenznn

A<

|
i

CR2EQ03 (11/00)



