2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
THE GRANDVIEW ALL-SUITE RESORT, LTD. FILED
|
Principal Place of Business Mailing Address O] AT tf‘; PM ‘2 l 2
6640 ESTERQ BLVD. C/O SUNSTREAM, INC. : - \ -
FORT MYERS BEACH FL. 33901 6620 ESTERO BLVD. SECFET A ':‘RSE:EOFFSL tO?Q‘I[OEA
FORT MYERS BEACH FL 3zt | ALLAHASSTE,
3. Principal Place of Business 3. Mailing Address - I|||IIH I|‘| "”l ||||’ I|"| ||||“Im |Im||’|“i||| um I‘“‘ Im 'l“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-06824 11 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MONSRUD’ MARY'A . - - ) Street Adljress (PO. Bc;; Numbrer is Not Acceptable)
C/0 SUNSTREAM, INC.
6620 ESTERQ BLVD.
FORT MYERS BEACH FL 33931 City FL | ZrCoce
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed nama of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
8. Capital Contributions $1 000,000.00 - 10. Amount ¢f Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' . in FLORIDA tc 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

pocuMent ¢ [J910116 e
STHEET ADDRESS
wie  (SUNSTREAM, INC. 20 Extere Blid.
STREET ADDRESS 16840 ESTERO BLVD
, CITY-S1-2IP
orv-st-z»  |FORT MYERS BEACH FL 33931 . Myere Bead  FL 23393
’ X
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2IP
Cry-81-21P
DOGUMENT # '
STREET ADDRESS
oo S00D04131 523 o
STREET ADORESS |  — —— — i - [ o= U/ U/ 01 -~ 01 1 [4—=0114
P MERRSZE. 250 ddwtog or |
LOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2P
CITY-ST-ZIP .
DOCUMENT #
STREET ADDRESS
NAME
STHf_ET ADDRESS CITY-8T-2IP
CITY-51-2I o
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP pnser
14. | hereby algn supgliad with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify' that the information

gd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
s reporl aameeET Y Chapter 620, Florida Statutes '

LR s Jhofer 94176111

hl " .
OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

4  622rlo0

CR2E003 (11/00)



