2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁgmgmyENT #  A98000000988

GRAND PLAZA GROUP, LTD.

Mailing Address

6885 HAYTER DRIVE
LAKELAND FL 33813-3581

Principal Place of Business
6885 HAYTER DRIVE
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

AR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_5'?’;?;’32_&% Not Applicable
Zi C i i i
s ountry Zp Country 5. Certificate of Status Desited ~ [] 9079 Additional
T o . . e e e - | e e . i . __ T . FeoRequired . .
6. Name and Address of Current Raeglstered Agent 7. Name and Address of New Registered Agent
Name

HERMAN, THOMAS R
6885 HAYTER DRIVE
LAKELAND FL 33813

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registared agent and title if apphcable.

(NOTE: Registered Agent signature required when remstating) DATE

9. Capital Contributions
as Shown on record.

$990.00

in FLORIDA to data.

10. Amount of Capital Contributions

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY >
pocument# | P98000036471 P
NAVE GRAND PLAZA GROUP, INC. STREETADDRESS "" <
sweer aooress | 6885 HAYTER DRIVE - —=
orv-sr-2» | LAKELAND FL 33813 o-st-zp Z M
DOCUMENT # =3 v
o STREET ADDRESS nm L n
CITY-5T-29 ‘5?1 == C}
onY-ST-2p oy
T = G BT T E o e Th L —la - i 2 - - - P ~ -“.’”A'"","—:A‘: Q = .
DOCUMENT# E G R
e s ZA 3
STREET ADDRESS A 2
CIPY-ST-2P g
DOCUMENT # STREET ADDRESS A4 ssaESs G — -1
NAVE e T2 A e A el
STREET ADDRESS A AT
CTY-5T-29 CITY-ST-2P sk¥14], 25 seeldl 2h
DOCUMENT #
NAVE STREETADORESS
STREET ADDRESS a
crTy-§T-2p GTy-St-2p
L p—
STREET ANDRESS
CITY- ST-2P oS-z

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes :

é¢é3)

L8 -S5S72 0

ot foo

SIGNATURE:

"~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

PiAen Gpeg Fur. =7

Daytims Phona #

nf

LN



