2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A96000001{06

THE GRIVAS FAMILY UMITED PARTNERSHIP S

Principal Place of Business

196542ND AVENUE. SUITE 7
VERQ BEACH FL 32960

Mailing Address

3381 OCEAN DR.
VERC BEACH FL 32963-1680

FILED

02FEB 25 AH 9: 23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

THEAURRE UMM

I

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

DATE

Signature, typed or printad name of registered agent and title if applicabla,
9. Capitat Contributions $450,010.00 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.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P DUE BY MAY 1, 2002 e .
SRR Ll
City & State City & State 4. FEI Number Applied For
65—0687619 Not Applicable
Zp Country p Couniry 5. Centificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRIVAS, MICHAEL mUSTEE ) L s e o e s | Sireet Address:(B.0=Bax:Number.is:Not Acceplable) ——— st =
=—1885-42ND-AVENUE, SUITE*7
VERO BEACH FL 32360
City FL Zip Code

12, GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

DOCUMENT # =
STREET ADGRESS =S
NAME GRIVAS, MICHAEL TRUSEE 2
steeeT appress | 1965-42ND AVENUE, SUITE 7 S 2
omv-st-ze | VERQ BEACH FL 32960 = ¥
— S i
DOGUMENT 4 REET ADDRESS SOODOS0O232 2 53——59 |6
NAME -13/04/02--01006--004
STREET ADORESS oSt FHERCID, 2o aekahIh S
GITY-ST-ZP ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2IP
OTY-ST-ZP | e o e — L L
DOCUMENT #
OCUME STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
1| cmv-stze
L
1
- | ODCUMENT# STREET AGDRESS
AL
¢| STREET ADDRESS N
7 CTY-ST-2P -
i 'fwm
! ¢ STREET ADDRESS
2] Nl
)| STREET AQDRESS O
CTY-31-2IP o=t

14. | hereby certify that the information suppiied wi
indicated cn this report is true
the receiver or trustee empo

“ -

SIGNATURE:

e e
AN

SR

RN

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
his report as required by Chapter 620, Florida Statutes

© SIGNATUWE AND TYPED OR PRINTED NAME OF S/GNING GENERAL PARTNER

i/
Z/ 2z /p il
Fi

ofita Aavtime Phona §



