2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001434

1. Entity Name

PERROS GRANDE Il LIMITED

Principal Place of Business

455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

Mailing Address

455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

01 JIN20 #11C: 55
SECRETARY OF STATE

Mo

DGO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Mumber Applied For
59‘35202 14 Not Applicable
Zp Country Zip Country 5. Certificato of Status Desired [ $9+73 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT & REARDON’ PA. Strest Address {P.O. Box Number is Not Acceptable)
10225 ULMERTON ROAD, SUITE 2
LARGO FL 33771
City 2ip Code
Vs FL

8. The above named entigf submits this

SIGNATURE

tement far thg purpose of changing its registered office or registered agent, or both, in the State of Florid

a//'?//ni

Signature, ty) name of registered ag

and title it applicable,

(NCTE: Registerad Agent signature required when reinsiating)

8. Capital Contributions
as Shown on record.

-$12,000,00000 -

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHEGK PAW\BLE 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GEMERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENTZ | POBOGOOS 1177
, STREET ADDRESS
NAME PERROS GRANDE Il, INC. *
stheeT o0Rcss |45 INDIAN ROCKS ROAD NORTH p————
CITY-ST-ZIP i ll:”_,l[:ll 144 S reE=R—4q
orv-s-2p |BELLEAIR BLUFFS FL 33770 e 99 /0 TV T 120,
|—|— Ten® & AT et
:ﬁuenn STREET ADDRESS BEERERE, Th sEkReDE, 75
STREET ADDRESS
CITY-ST-ZIP
CITY-§T-2P E
DOCUMENT # - — -
v STREET ADDAESS 0 |n3ﬂ44.: rES-——
(R Tgarord = o ’-%31 AT
STREET ADDRESS Pt - e
oTy.Sr.2P CITY-S7-21P #kkd 3T, 50 sokd 37, 50
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CRY-3T-2F
CITY-§7-2P
DOCUMENT #
STREET ADDRESS
HAME
STREGE ADDRESS S
CITY-S§T-2P S
nocmenn *
STREET ADORESS
NAME
STREET ADDRESS S
CITY-5T-2P h

14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the informatien

indicated on this report is true and accurate and that my sign

the receiver or trusteg empow: red to execute

SIGNATURE:

uired by Chapter 620, Florida Statutes

re shall have the samo legaf effect as if made under oath; that | am a Genera! Fartner of the lirmited partnership or

CBURED . mockles L/// 7/6)
IGNING GENERAL PARTNER i e Daytime Phona #

HQ

[

CR2E003 (11/00)



