2001 UNIFORM BUSINESS REPCORT (UBR)

e?
DOCUMENT # A98000001613 O
1. Entity Name &\ (\,,\,\
THE GRAND RESERVE AT EAGLE VALLEY LIMITED PARTNE -y -
FILED
Principal Place of Business Malling Address o .
474 5. NORTH LAKE BLVD.. SUITE 1020 2221 LEE ROAD. SUITE 2t 01 HAY 3 PH '2 07
ALTAMONTE SPRINGS FL 32701 WINTER PARK FL 32789 SECRE]’ARY ()F STA'{E
AW AT
2. Principal Place of Business 3. Mailing A&dress
Suile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number y Applied For
59'3523344 Not Applicable
Zip Country Zip Country §. Certficate of Status Desired [ feaa ;asq 3:’;’&“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGUIDICE' CHRISTOPHER Street Address {P.Q. Box Number is Not Acceptable)
474 S. NORTH LAKE BLVD., SUITE 1020
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

SIGNATURE .
& gnalure, typed or printad name of registerad agent and title if epplicable. (NOTE Registered Agent signature required when rainstating} DATE

9. Capital Contributions $1 000.00 10. Amount of Capit: | Contributions 11. MAKE CHEGK FAYABLE.TO DEPT. oF STATE‘

as Shown on record. ! ’ in FLORIDA to d: te. SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION :I 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS | /
NAME GREV, LTD.
sreer anoress |474 S, NORTH LAKE BLVD., SUITE 1020 Ty ST 7P e e T e e fom
env-st-ze | ALTAMONTE SPRINGS FL 32701 ZHO "304 = ’f‘ T
A0S/ 307 0T =TIoCH T
DOCUMENT # 4 1 IRLI
NAU;E STREET ADDRESS sadais0. 00 sees{SU 00
STREET ADDRESS
CITY-ST-2IP
CITY-57-ZiP
DOCUMENT # STREET ADDRESS
NAME
TREET ADDRE:
S 88 CITY-51-2iP
Y -ST-2P
D
ACUMENT # STREET AGDHESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-37-2IP
CITY-$T-20P -~
DOCUMENT #*
; STREET ADDRESS
NAME -
SYREET ADDF{?S CITY-ST-2IP
CITY-ST-2IP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered tg pxecute this rpport as required by Chapt i 620, Florida Statutes
)
- a - R,
ix ﬁ i1 E

SIGNATURE: Pt ool KRS TANTE C e N-B-ot 407-p4S"997S

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERA . PARTNER Data Caytime Phone #

v ¥851000

CR2E003 (11/00)



