2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namae . FH_ED
GRAU FAMILY INVESTMENTS, LTD CIViSog FeLE BF STATE
, LTD. SION G CORPORATIONS
00 47 o
Principal Place of Business Mailing Address AFR 10 P” [2: 58
540 N.E. 8TH STREET 540 NE. BTH STREET
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-2715
2, Principal Plac:fa of Business 3. Mailing Address “IIIIHIIII'IIII I“H ""“I"I II", "m ml, "Ill ‘III! "I‘I |‘|| lll]
RidH)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE km H
City & State City & State 4. FEI Number Applied For .
65—0667230 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N ?Eg'gesqlﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e . Name - L.
- . - - . P R I in- ks - - -
BRADY’ FRANK R ESQ. Street Address (P.O. Box Number is Not Acceptable)
0. er is
370 CAMINO GARDENS BLVD., THIRD FLOCR
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registarad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. Capital Contributions $99m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a'general partner.

o GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
DOCUMENT #
NAVE GRAU, GERARD D : STREET ADDRESS
sweetaporess | 540 NE 8TH STREET
erv-st-ze | FT. LAUDERDALE FL 33304 cmy-ST-2P
DOCUMENT #
ADDRESS .

Wmm T 2221901 -
s | onY-§1-2P -4/ 24/10--01172-~DU3
o - k141,25 #eek141.25
DN;TJEMW-” . } .- - STREET ADDRESS ) ) e ) ]
STREET ADORESS
LIy -5T-2P CITY-5T- 2P
we S
STREET ADDRESS
CITY-ST-2P GITY-ST-2°P
mMm' STREET ADDRESS
STREET ADDRESS
Chy-ST-2P CITY- ST-aP
e S—
STREET ADDRESS . e

i o T ¢y - 5T-2P
CITY-S5T-2P

14. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaléd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or irustee empowered 1o execule this repor-as reqyired by Chapter 620, Florida Statutes

SIGNATURE: SIGY [pneEr) |, ﬁwf}u\/\ %mﬂv P5Y-76 5200

smunmrﬁlnn TYPEROIPRINTED NAME OF SIGNING GENERAL ﬁ)ﬁmsn e T Dayume Prfone #

\ 7 7

9E1NN0

E\l

P

CRZE003 (9/99)



