2001 UNIFORM BUSINESS REPORT (UBR) LT

DOCUMENT # ‘ ' '
1. Entity Name A98000000988‘/ h ‘ F'LED

- GRAND PLAZA GROUP, LTD. .

- | | 0 MAY =1 PM 5:32
Principal Place 6f Businass Mailing Address : ) SECRETARY OF STATE
6885 HAYTER DRIVE 6865 HAYTER DRIVE TALLAHASSEE, FLORIDA
LAKELAND FL 33813 LAKELAND FL 33813 '

[N

2. Principal Place of Business 3. Mailing Address “lmu |||| ml”

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE WH :
City & State City & State ) 4. FEI Number Applied For
_ 59-3532077 Not Applicabla
Zip Country Zip Country o ) $8.75 Additional
. i . bt .. _].5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HERMAN, THOMAS R Street Address (P.O. Box Number is Not Accaptable)
6885 HAYTER DRIVE
LAKELAND FL 33813
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and 1itle If applicable. {NOTi Registerad Aganl signature required whan reinstating} DCATE
9. Capital Contributions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $990-00 in FLORIDA to d. te. SEE REVERSE SIDE FOR FEE INFORMATIGN |

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

Y GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT ¢ | PGB000036471 STREET ADDRESS
NAME GRAND PLAZA GROUP, INC.
STREET ADDRESS | 3885 HAYTER DRIVE GITY-ST-2IF
crr-sT-2P ] AKELAND FL 33813
DOCUMENT £ STREET ADDRESS
NAME X : —
STREET ADDRESS T R ' .25
TY_ST- badande paLe TR A
T CITY-5T-ZP wopdk]41.25 k14l oh
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP ‘
CITY-5T-2IP e N e ar= s [ Gl e, SO S
1T T el 3 S ol
om qrem ! el | |
DOCUMENT # STREET ADDRESS - -f5721 ‘.:'|:|1:~-!:|1 15701 i'l.— e
e k4] 25 dwkldl, on |
STREET ADDRESS CHTY-$T-2P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-§T-2IP ‘
DOCUMENT #
STREET ADDRESS
NAME y;
STREET ADDRESS Y-St
oy -S1-2P J presea

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart is true and accurate and that my signature shalt have he same \egal affect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as regylired by Chap er 620, Florida Statutes

SIGNATURE: ___ /A d A P it f/z.g/g/ (Fog5ir-7e2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER, L PARTNER { Data Daytime Phone #

21¥0100

i

" CR2EQ03 (11/00)



