STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) '. | :

DOCUMENT # A97000001857 FILED
1. Entity Name
02MAR -8 PH 2: 56
HOLGRAND LIMITED PARTNERSHIP
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass
C/O DRUCKER & FALK . LLC 9286 WARWICK BLVD.
7200 STONEHENGE DRIVE. SUITE 211 NEWPQRT NEWS VA 23607
RALEIGH NG 27613
2, Principal Place of Business 3. Mailing Address Illl[l" 'l'l m"!ll” mu IIW I'm "'" m'] ]‘II] ""“m”"”"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4 FEI NS s T JAopied For

59-3466m3 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ gese-;gqlﬁf:;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
;I;NIVEE%TD:::(L :nVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicakle. DATE
9. Capital Contributicns $1 500,000.00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. il 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.

13, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
occument ¢ | PG7000074817 STREET ADDRESS
NAME HOLGRAND, INC.
stReeT aporess | 7200 STONEHENGE DRIVE, SUITE 211 I 2L s O0998s 3 S —— =
crv-st-zp | RALEIGH NC 27613 ~3/13/02--01047--032
DOCUMENT # e S .
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-71P
DOCUMENT # : T STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CTY-§T-2P -
Doc
UMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-2P o
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZF =
CITY-ST-2P -
DOCUMENT # ~
: STREET ADDRESS
NAME
STREET ADCRESS
CITY-57-2P
CITY-ST-71P

14, | hereby certify that the information supplied with this filing does not qualify for lhe 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 signalure shall have the same legal effect as if made under oath; that 1 am a General Partner of the fimited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Ficrida Statutes

Apand, Tine, Jobue A Mieds 30| Saciudany
OAAANASERNRED |02 1571-98 iy
MGNATURE AND TYPED OR PRINTED NAME OF NINQJEN‘RAL PARTNER Date Daytima Phone #

SIGNATURE:

gy 9106100

CR2E0D03 (9/01)



