2002 UNIFORM BUSINESS REPORT (UBR)

AR

A R Al TR Al

DOCUMENT #  A98000000891 FILED
1. Entity Nams 4
! ;
R S GRIFFITH REAL ESTATE HOLDINGS LIMITED 02AUG 12 AM1I: LS
SECRETARY OF STATEF
H ACQEE
Principal Place of Business Mailing Address TAL L A H Bas E E ' FL O R !D‘“‘
14354 DULCIMER COURT 14354 DULCIMER COURT
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address “ml” ml mll II”“IW IIm "m"m II"I "m ||I|| ||||“||| ‘II’
ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc - DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied FD} B
59—3504462 Not Applicable
Ztp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DE— ME—'O'ANLHONY ~- - : Street Address (P.0. Box Number is Not Acceptable}
2400 E COMMERCIAL BLVD., SUITE 517
FT LAUDERDALE FL 33308
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATUHE
Signatura, typad of printad name of ragistered agenl and titte if applicable DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT, GF STATE
as Shown on record. it 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 | KB ADDRESS CHANGES ONLY
pocowent# | PS8O00ON32715 STREET ADDRESS g
=]
HAME RSG HOLDINGS, INC. e
stree7 aooress | 14354 DULCIMER COURT CITY-ST.21P 8
orv-srze | ORLANDO FL 32837 ' 8
DOCUMENT # STREET ADDAESS = °
“ -
NAME Sl | CSS000071Is11 35——9
STREET ADDRESS CIY-ST- 2P o - -
CTY-ST-2IP -l o o ERER92E. 25 k2B, 25
DOCUMENT #
STREET ADGRESS
NAME ’
STREET ADDRESS CITY-8T-2p
"CITY-51-2IP o
DOCUMENT # ) S
STREET ADDRESS -
NAME ————
STREET ADDRESS l '
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
OCUME STREET ADDRESS
NAME »
STREEYMDDRESS CiTY-ST.7
CITY-ST-71P T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§
CITY-ST-2P e

14. | hgr-eby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the sama tegal effect as if made under cath; that | am a General Partner of the limitad partnership or
the receiver or trustee empowered to exegute this report as gaquired by Chapter 620, Florida Statutes

SIGNATURE: _ M REQ r%’é"'%@// 5 e 200 Y-850

]
/ SIGNATURE AND TYPED QFf BRINTED NAME OF SIGNING GENERAL PARTNER Dato Daytima Phone #




