SlAFLE UHBLA HERE

2003 LIMITED PARTNERSHIP _
UNIFORM BUSINESS REPORT (UBR) St

DOCUMENT # A96000001106 FILED

1. Entity Name

THE GRIVAS FAMILY LIMITED PARTNERSHIP

Secretary of State

Prlnc 2l Place of Business Mailing Address
ND AVENUE. SUE 7 3381 QCEAN DR.
VERO BEACH FIL 32980 VERO BEACH FL 32963-1630
Suite, Apt. #, etc. Suite, Apt. #, etc.
. DUE BY MAY 1, 2003
Gity & State, City & State 4. FEI Numoer 6R-0687619 Applied For
' . Mot Applicable
Zip Country . Zp Country 5. Certificate of Status Desires [ fi-gfqlﬁf:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ' . .
GRIVAS, MICHAEL TRUSTEE
1965-42ND AVENUE, SUITE 7 Streat Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and 1tla if applicable. DATE
9. Capital Contributions $450,010_00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS X
HAME GRIVAS, MICHAEL TRUSEE .
secT aooress | 1965-42ND AVENUE, SUITE 7 R a
orv-sr-ze | VERO BEACH FL 32960 1Ty-3t- IR e e ] =
S e T o
DOCUMENT # 57 -'" T3~ 108 T~ 026 25
STREET ADDRESS Du ST 030 0ET-~001  ##526, 25
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-71P
DOCUMENT # . ] .
STREET ADDRESS - . .
NAME X
STREET ADDRESS
CITY-ST-ZIP
CITY-S§T-7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS p
GITY-ST-2P Giry-St-21
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS _—
CITY-$7-2IP GimY-51-2
DOCUMENT ¢ W TH
OCUMENT STREET ADDRESS OMAS
NAME )
STREET ADDRESS S Ty
CITY-ST-2IP IT=st-

14. ) hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on lhis yeport is true and accurate and that my signature shall ha  the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empow tprexecute this reporl as requirpe-b pKﬁZO Florida Statutes

-~

, :r?;'/:\ />}/¢3

* SIGNATURE AND TYPED OR PRINTED NAME MG GEMERAL PARTNER Date Daytime Phone #

SIGNATURE:

%

Mar 26, 2003 8:00 A.v

CR2E003 (10/02)



