[P

7./
2001 UNIFORM BUSINESS REPORT (UBR)

4v 6062100

vt A96000001106 B
THE GRIVAS FAMILY LIMITED PARTNERSHIP F] L E D
Principal Place of Business Mailing Address 01 APR 23 AM fO‘ 3 3
1965-42ND AVENUE. SUITE 7 3381 OCEAN DR. '
DT ORI -
VERO BEACH FL 32960 VERO BEACH FL 320631680 SECRETARY OF STATE
TALLAHAS [ |
2. F‘rincip.)al Place of Business 3. Mailing Address ”II[I” Il I ‘ " I IIW Il"“"ll "l" Iml I"l (II|
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
65'%87619 Not Applicable
Zp Country Zp Country 5. Certifcato of Status Desired [ 98-19 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Acdress of New Registerad Agent
Name -
GHIVAS‘ MICHAEL TRUSTEE Street Address (P.O. Box Number is Not Acceptable)
1965-42ND AVENUE, SUITE 7
VERQ BEACH FL 32960
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 name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $450 010 m . 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

T —

— =~ ~="=— - ‘A'GENERAL PARTNER THAT iS-A BUSINESSENTITY MUST BE'REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: Genera! 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
DOCUMENT # STREET ADDRESS
NAME GRIVAS, MICHAEL TRUSEE
STREET ADDRESS 1965-42ND AVENUE, SUITE 7 CITY-ST-2IP
emv-5T-22 IVERQ BEACH FL 32860
DOCUMENT # STREET ADDRESS
NEME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP
DOCUMENT # B e T
- e, " it |
oo _ By | o STREET ADDRESS ) 050801 --01 1R0--007
e FERF 2o, O FFRFoCh, oo
CIvY-§T-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ApDRESS |
CITY-51-2IP
CITY-ST-ZIP
DOCUMENT # ' STREET ADDRESS
NAME
STREET ADGRESS CITY-§1-21P
£ITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
. STREET ADDRESS CTY-$T-TIP
CITY-ST-7P -

<34. 1 hereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify'ihal the information
indicated on this repgrt is true and accurate and that my signature siall have the same legal effect as if made under oath; that | am a General Partper of the limited partnership or

SIGNATURE: X

" SiENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

the receiver or trust owered 1o execute this report as reg ir by Chapter 620, Florida Statutes
~ N
A, I 4 T N ES 2-/ e/
] / B

CR2E003 (11/00)}

ra

r
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