olAFLE CHECK HERE

FILED

2002 UNIFORM BUSINESS REPORT (UBR) 02MAR 25 PMI2: 31 g
-3
DOCUMENT # A95000001491 o
1. Entity Name - SECRE IAR\:_ OF STATE -
TALLAHASSEE, FLORIDA <
GF SPA, LTD.

Principal Place of Business Mailing Address .
7688 MUNICIPAL DR. 7688 MUNICIPAL DR. %ﬁjJ&ﬂ K
ORLANDO FL 32819 ORLANDO FL 32819 '

3. Principal Place of Business 3. Mailing Address Hllll“ m”lm |””I|“| "l""”“m mll “Il“"" llm |m |||‘

Suite, Apt. #, etc. Suite, Apt. #, etc.

R e ouEBYMAY1.2002 -
City & State City & State 4. FEI Number Applied Far
59—3337151 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BRYAN’ NIKI T Street Add (P.O. Box Number ig Not Acceptable)
ress (P.O. ul i
7688 MUNICIPAL DR.
ORLANDO FL 32819
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agant and tilla if applicabla. DATE

9. Capital Contributions $10 Om.oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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.

12, GENERAL PARTNER INFOARMATION 13 ADDRESS CHANGES ONLY -

DUCUMENT ¢ Agsmo1 446 STREET ADDRESS :'5-

NAME NIKI BRYAN FAMILY LIMITED PARTNERSHIP =)

smeer anoness | 7688 MUNICIPAL DR. S §

CITY-§T-7Ip ORLANDO FL 32819 Y-S w

iny

DOCUMENT ¢ STREET ADDRESS o

NAME

STREET ADDRESS TY-5T- 7P

CITY-ST-2IP oiTY-$T-

DOCUMENT # ' . — s 1 gty [

STRECT ADGRESS A0D0O05S 1 ?4,_.!:,4 =3

NAME : (43N --B122 {1

STREET ADDRESS P #he# 158,75 eex]15B.T5

CITY-ST-2IP

DOCUMENT ¢ STREET ADDRESS

NAME -

STREET-ADDRESS - - - - ’ TY-ST-2p -

CITY-ST-ZIP oirY-S-

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7P

CITY - ST-217 e

DACUMENT #

STREET ADDRESS

NAME

STREET ADDRESS CITY- 5T

CITY-ST-2IP TY-5t-2p

14. | nereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther certify that the infermation
indicated on this report is true and accurate and Jhat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statules

SIGNATURE: S NAleeetr Z o 2D 35-/27/0,?. Jo7-370-9343

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Daytime Fhons 8




