2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000001416

t. Entity Name FiLEn
GORRAN FAMILY LIMITED PARTNERSHIP ' : SELRETARY OF STALE
DIVISTON OF CORPORATIONS
Principal Place of Business Mailing Address 00 HAR -6 PH 6: 52
-+ 2340-MEADOWBREEZR-DR 12840 MEADOWBREEZE DR
WELLINGTONFL 330TT —— WELLINGTON FL 33414-2014
o N ARG AR
0019 VUia VeneTia Sowit| 6019 Uia VeneTw Sov
Suite, Apt. #, etC. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State — 4. FEI Number Applied For
b—ei:rowj Gea({\ F-L %_Q iy 6(6(CL f’(, 65-0616587 Not Applicable
- I . gt
Zép 3 q & q é t try g :U“‘ Z|p3 B_q é q COSW 5. Certficate of Status Desired O ?g'gesq Iﬁr‘fét‘ma‘
- — - ————=g"Name and Address of Current Registered Agent— | 7. Name and Address of New Registered Agent -

Name

GORRAN, JODY A
~42840-MEADOWBREEE DR — (5019 Via VeneTla

WELHNGTORFE 334 — Dt"m BGC«CL. EL
7 fj;(,”(l City FL | 20 code

8. The above named entity submits this giatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE ZD(‘WLYO _JZ(JL A 60""0!\) 5/)— ¢ty

“(00-{-1 Street Address (P.O. Box Number is Not Acceptable)

Signature, r;k:ad})r priﬁ name of regfistered agent and lifle if applicable. wDTE: Registered Agent signature required when reinstating) ohte [/
9. Capital Contributions '$‘| 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. ! ! 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.

CR2E003 (9/99)

12. GENERAL PARTNER INFORMATION '_13. ADDRESS CHANGES ONLY
pocment# | P95000071500 ' TR ADDRESS ,
v GORRAN ENTERPRISES, INC. GOLG Vie UeweTia (avTh
sReETADDRESS | $2840-MEADOWBREEAEDBR-

- CITY-5T-2P
ov.sze | WELLINGTON-FE334t— [MLVW f{gf’ﬂclnr EC 32 YfYy
DOCUMENT # | ]

STRELT ADDRESS
NAME
STREET ADDRESS 1
oY-51-2P CITY-§T-2P 1 . ]
EPTS——— ——— : P ——— P — W vy gp—- 4 W 15 B ou e ———

e STREET ADDRESS / \7) \ v
STREET ADORESS » L
Ty -57-2P CiTY - 5T-
DOCUMENT # STREET
NAME
STREET ADDRESS U T T = W = A St 'y
CRV-5T-2P =372 1A 00 -~ 080--021
o o A CE, 0 TR0, O
NANE
STREET ADDRESS
CITY-S7- 7P Gry-51-2P
DOGLMENT # STREET
NANE
STREET ADORESS
CITY-ST- 2P CRY-§T-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119 07(3)(i), Florida Statuies. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that lam a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as requiregh by Chapter 620, Florida Statutes

SIGNATURE: S'(?am'f@ﬁfé FHeE D S’}J./ao 0/ 31-24 20

SIGNATUR Aui PED ﬂz PRINTED HAME OF SIOWING GENERAL PARTMER DHaed Daytime Phone #

[74




