2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT.# - A97000000755 S
1\. Entity Name ¢F| L E D
GRAND SAVANNAH PARTNERS, LTD. '
: , 01 WAY -1 PH I Ik

Principal Place of Business Mailing Address ‘ (*ECIH\:[:T)L'\E‘: ‘Tf' U!“ S'[ AT E
; C/Q BROAD AND CASSEL TALLARASSEE, FLORIDA
WINTER-PARKFLY2788 P.O, BOX 4961 oo

ORLANDO FL 32802-4961

e e TR

129" Kon | ReaD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City. & State “City & State 4. FEI Number Applied For
ferampnre Seeanes ) PL | 50-3439892 o Aoplats
' Country Zi Country 5. Certificate of Status Desired $8'75 Additional
70& ’ _ . Fee Required
T /6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Regfstered Agent
Name
B&C CORPORATE SERVICES OF CENT. FL" INC. Street Address (P.Q. Box Number is Not Acceptable)
390 NORTH ORANGE AVE., SUITE 1100 '
ORLANDO FL 32801
City : FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed hame of ragistared agent and title if appiicabile. {NOTE: Registerad Agent signature required when rainstating} DATE . .
9. Capital Conlributions $50 00 10. Amount of Capital 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. - __ADORESS CHANGES ONLY
vocuMenT ¢ | PG7000005357

STREET ADDRESS i
e GRAND SAVAN INC. 129 Robin Road
STREET ADDRESS | 108 PARK-AVENUENORTH ' CITY-ST-7IP
arv-s-20 | WINTER-PARK-FL-32769 Altamonte Springs, FL 32701
DOCUMENT STREET ADDRESS
NAME '
STREET ADGRESS CITY-ST-2IP : DN TR T s == -':U Py
CITY-ST-7P ‘ . ~[5/08/ 01 --011 ,:;'—-—DL-A_ _

T TR LR Ay A A

DOCUMENT # STREET ADDRESS )
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # ‘ STREET ADGRESS h
NAME
STREET ADDRESS \

-§1-2IP

e 00 CITY-$7-2 .} !
DOCUMENT # STREET ADDRESS
NAME \’-l '
STREET ADDRESS , ‘
oTY-ST.2P . CITY-ST-2IP \/ l

14. P hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated 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 Pariner of the limited partnership or

the receiver or trustee eppowered to execute this report as required py Chapter 620, Fiorida Statutes
GBS SAVANNAN )" C
AN AT LRSS G R oA /
SIGNATURE: _o{/Ser b 8\ A9s TATC A yerinL) >0/ 407(529-991€

RE AND TYI D NAME OF AL PARTNER Cate l Daytime Phone #
. .

ol

i

~ .

CR2E003 (11/00)



