)

SlFrLle LAELK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A96000004914

GBV INTERNATIONAL, LTD.

R

Principal Place of Business

999 NW. §TH COURT
BOCA RATON FL 33486

Mailing Address

998 N.W. 9TH COURT
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

APPRUYIL
ARD
FILED

02 &PR -8 AM11: 5L

CCRETARY OF STAIE
Fi&t:’%H}\SSEE. FLORIDA

LT

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DUE BY MAY 1, 2002 .

by”

. .) Sy
Cily & State City & State 4. FEI Number Applied For
65'0699?25 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Recquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ r._P.ATEL' ASHOK M.D- B ~*Street-Address (P.OTBax NUmber is NOt Acceptable)

998 NW 9TH COURT
BOCA RATON FL 33486

City FL Zip Code

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

Signature, typed or printad name of registerad agent and litte if applicable.

DATE

9. Capital Contributions
as Shown on record.

$384,616.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

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
HAME PATEL, ASHOK M.D.
streeT A0oRess | 998 NLW. 9TH COURT CITY-ST-2P
CITY-ST-2P BOCA RATON FL 33486
DOCLMENT #
STREET ADDRESS
NAME
STREET ADLRESS
CITY-5T-2P SO0 2S00 ——3
o ¥ - A
CITY-§T-21P DY W BT e n% o tu |
o T K B L |
:2;‘;"‘_5"” i STREET ANDRESS ##¥500. 25 HReaE25, 0o
STREET ADURESS CITY-5T- 2P
:ET\’;‘SI_-IEP o _ o _ = = S = S = =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-5T-2P )
NT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS “CiTY-ST-ZP
CITY-5T- 2P --
DOCUNYT # STHEET ADDRESS
NAME ~
STREET {'pRESS
1 CTY-5T-2IP
gry-T-7p

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated an this report is true and accurate and that my signai

the receiver or trustee empowered to execute this W}_ij' apter 620, Florida Statutes

SIGNATURE:

AU N
3 - P
Eoen Nla

AL W B I

3hall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership ar

3fieff20 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Datd

Daytime Phone #

1¥ 2042100

CR2E003 (9/01)



