2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001540

1. Entity Name

GRAND LAKE RESORT, LTD. e P
. FILED /
Principal Place of Business Mailing Address 01 JAN 29 ] 16 25
1111 LINCOLN ROAD. SUITE 800 1111 LINCOLN ROAD. SUITE 800 e
MIAM) BEACH FL 33139 MIAMI BEACH FL 33139 SEGRETARY OF STATE
TALLARACSEE 1 A
2. Principal Placa of Business 3. Mailing Address “ m| "I ||”"” || HIM I|’|| II’Il N“”mmm Il” |m
uvite, Agk. #, etc. Syite, Apt. # etc. DO NOT WRITE IN THIS SPACE
ok U Code 400
City & State City & State ’ 4, FE| Number Applied For
59-3398964 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ™ * =~~~ |° ~ ™" ° ——7. Name and Address of New Reglstered Agent ~—————r—"—
Nama
WERNEH' MICHAEL B Street Address (P.O. Box Number is Not Acceptabla)

1111 LINCOLN ROAD, SUITE 800 .
MIAMI BEACH FL 33139

City FL Zip Coda

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
Signatura, typed of printed narne of registared agent and ttle if applicable. (NOTE: Registered Afjant signaturé required when reinstating) DATE
9. Capital Contributions $9 900.00 ) 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO 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
ME
oosument# | POG0C006E803 STREET ADDRESS
NAME GRAND LAKE, INC.
streer ADDRESS (1111 LINCOLN ROAD, SUITE 600 CITY-ST-2P
cov-st-zP | MIAMI BEACH FL 33139
D
OCLMENT 4 STREET ADDRESS
NAME ‘ .
STREET ADDRESS
CITY-$1-2iP
OITY-ST-IP
DOCUMENT # - - : Vs apoecss | DDDDDBESUD 1 IB‘:_)—E;
NAME ~03/21 00 - -H0AE--021
STREET ADORESS CiTv-51-26 sk 166, 20  sklEG, B0
CITY-ST1-21p
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-§1-2P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADIDRESS
CTY-ST-2P | cresrap
DOGUMENT# STREET ADDRESS
oo ADDRE
STREET ADDRESE |-
i CHTY - 5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
) 5.8mall have the same legal effect as if made under cath; that | am a General Pariner of the limited parinership or

the receiver or trusiee empowered to exeg is gafio Afac by Chapter 620. Florida Statutes
SIGNATURE: ____S! O | 71 ¢ C?é)f) b/;i L3558

Cate Caytime Phene #

4¥  6L¥+000

CR2E003 (11/00)



