2000 UNIFORM BUSINESS REPORT (UBR)

L]

DOCUMENT #

1. Entity Name

THE GRANDVIEW ALL-SUITE RESORT, LTD.

A96000001145~ "~

T
SEppee FILED
B!Vfﬁfgfgiégcg ;?F“"nfm‘f&’

Principal Place of Business Mziling Address

6640'ESTERO BLVD.
FORT MYERS BEACH FL 33931

6640 ESTERC BLVD.
FORT MYERS BEACH Ft 339314512

PORRT IO
0arR 10 py S: 57

2. Principal Place of Business

3. Mailing Address
Sunstream,

Inc.

AR AR AAE W

Suite, Apt. #, etc.

égitﬁ'ﬁptﬁ's?%'e ro Blwd.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Fort Myers Beach, FL 650682411 Not Applicable
Zip Country 3 32(53 31 C%Jréw 5. Certificate of Status Desired d0 ?eae.;e?q l':?:’:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme  Monsrud, Mary A
- *-—~—SUN STREAM,.INC.. S ST T Streel AQTRTTIRD) BEX RITAT I8 MOUACCERIaDe T = e
6640 ESTERO BLVD. un'str_ea_'r_r[__,,;iz_;c._.': IO
FORT MYERS BEACH FL 33931 6-6'2-0 _‘;_E stero Boulevar d

City

Ft Myers Beach

FL | "P5%%31

8. The above named

tity submits thjzfiatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 77 ﬂ“/ é 7('4-{ M@é 4 /S/q /9

Signate, typed opfpnntad name of registered agent and title if applicable.
9

{NOTE. Registared Agant signalure required whan reinstating}

DATE

9. Capital Conwrioutons {f  $1,000,000.00

as Shown on record.

10. Amount of Capilal Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER {NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # J16i16 ‘ — .
STREET =l ininink 1 A — =
NAME SUNSTREAM, INC. OnRES il '""“""""FJ‘ZE'S '?—..—T ".—.';T—.?—’.B o s = |-
smreTaporess | 6640 ESTERO BLVD. - s T -
orv-st-ze | FORT MYERS BEACH FL 33931 "8 . Lk 2 SO0 DURLUNIE £ £ £ S0V
+ 1
DOCUMENT # / > //{ <
NAME STREET ADDRESS .
STREET ADDRESS v ‘
CITY-5T-2ZP oirY-s51-2P ( b \ 6'
- K U 1 ~ _ _
DOCUMENT # . N i |- A
- NAME - — = - -
STREET ADDRESS
CAY-ST-7P
CIFY-ST-2P
DOCUMENT # ADDRESS
NAME
% Cry-51-2P
CITY- §T-2P ~
DOCUMENT # ADDRESS
NE
STREET ADDRESS aTY-S-2P
CTY-S7-2P
~ DOCEMENT #
STREET ADDRESS
NAVE
A0 oY -5T-2P
*orry-sT-2P

indicated on this report is true and gePtrale emgl that m
the receiver or truslee empower s

iad with this filing does not quali

e
requirgg

Chapter 620, Florida Statutes

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

wid ﬁ ]\dwrafnte.

J-F-Ros 94 765-<1tf

Data Daytirma Phone #




