STArLE CHECHK HEH

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AS8000001547 EILED
1. Entity Name D :
nt tév,am LDB * g |
BN 'y, , ’ 4 2: 14,9
03 H:l‘f -1 P 2l
418" RO LRIE BV sue 1020 S HE HERE® st 28 - SECRE hm‘i OF STATE
ALTAMONTE SPRINGS FL 32701 WINTER PARK FL 32789 TTALLANASSEEE LU:JDA
2, Principal Place of Businass 3. Mailing Address ”"m”m mlmm"””
Suite, Apl. #, etc. Suite, Apt, #, elc. DjL]:E BY MAY “’ 2003
City & State City & State 4. FEI Number 59-35,23343 Applied For
' Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired (W ggg?qaf:é‘m”a'
6.. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DELGUIDICE, CHRISTOPHER
474 S. NORTH LAKE BLVD., SUITE 1020 Sirest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signature, typed or printad name of registered agent and titl if applicable. DATE
9. Capital Contributions $‘| w)_oo 10. Amount of Capital Contributions 1. MME CHEGK PAYASLE TO FL. DEPT. OF STATE
as Shown on record. 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 13. ADDRESS CHANGES ONLY
DOCUMENT + 000056616 STREET ADDRESS
INAME GREV, INC. ' =y = —x
e ooeess | 474 S. NORTH LAKE BLVD., SUITE 1020 . e LTI TSR ]
omv-si-ze | ALTAMONTE SPRINGS FL 32701 GiTY-ST-2P Ua/A02--01022--004 #4150, 00
-
Bocument # ‘ STREET ADBRESS
NAME
STREET ADDRESS
CITY-51-ZP
CITY-ST-2P
BOCUMENT # STREET ADDRESS
NAME A
STREET ADDRESS CITy-S1-2IP
CIFY-ST-2P -
DOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS CITY-ST-2P
Cify-s1-21P ]
DOCUMENT #
0 STREET ADDRESS
NIME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2iP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-51-2IP -

14. | hereby certify that the inforraticn supplied wilh this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florica Stalutes. | further certify that the infarmation
indicated on this report.is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershwp or
the receiver ar trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SHQNAT@E ﬁ% 4-9- 03 407- L45-5575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Daie Daytime Phone #

AV I¥B0000

CR2E003 (10/02)



