FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

=

T

FLORIDA DEFARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT Sandra B. Mortham F J | e
Secretary of State [
1999 DIVISION OF CORFPORATIONS

SB0EC 31 PM 4: 3n

1. Name of Limited Parinership 1a. DOCUMENT# :S-F:CRET -
StLRETAR AT
A98000001667 TALLATIASSEE, FL DA

GRLL, LTD, LU

Mailing Addrass o Principal Office Address 3. Date Farmed or Registared 5a. capital Contributions as
Shown on racord.
110t NORTH LAKE DESTINY DRIVE. SUITE 400 1101 NORTH LAKE DESTINY DRIVE. SUITE 400 07/09/1698 $1,000.00
MAITLAND FL 32751 MAITLAND FL 32751 3a. pate of Last Repart 4 b
5b. amount of Gapitat
Gontributions in FLORIDA
= — ___| 4. State or Country of Earmation to date:
2. Mailing Address 2a. Principal Office Address .
_ _ FL ,
Suite, Apt. #, ste. Suite, Apt. #, etc.
ite, Ap Ap B, FEI Number‘ [ Applied For
Ciry & State City & State — £59-23SQ335G D atawpicosi
_ B 7. Certificate of Status Desired $8.75 Additional
Zip Country Zip Country Fea Requirad
8. Make check payable to: Dept. of Siate (See raversa side for fee information)
9. ] inmu and Address of Current Registerad Agent ;== 10. ch-ang.;ed. new RegisteredrAgenthfﬂce
Name
DELGUIDICE, CHRISTOPHER Street Address {P.O. Box Number 13 Not Accaptable)
1101 NORTH LAKE DESTINY DRIVE, SUITE 400
MAITLAND FL 32751 Suie, Apt #, etc.
City T FL Zip Code
of secti £20.1051 and 620.192, Florida Statutes, the above-named Bmited partnership arganized or registerad under the-lawsrof the State u% Ft;ﬁda, submits this statement

10a, Pursuantto the provis
) for the purpose of changing its registared office or registared agant, or both, in tha State of Florida. Such change was authorized by its general partnar{s). | hereby accept the appointment of ragistered
agent. | am familiar with, and accept the obligations of saction 620,192, Fletida Statutes.

SIGNATURE (Registersd Agent Accepting Appointmant) I DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP JOR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registrationf

: Address of Each General Partnar
11.  Name(s) of General Partner(s) 112, 15,/ NOT Use Post Ortice Bgx Numbers) | 11D+ Clty, State & Zip Code 116 pocument Number

GRLL, INC. 1101 NORTH LAKE DESTI MAITLAND FL 32751 P04,

CR2E003 (8/98)

TOOOOZ24d4s8 78T ——3 .
01209 9--01 1 18-
w41, 25 #mm]d] P25 -

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
42. Idoharoby certify that tha information suppliad with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.97{3)(k), Florida Statutes. I release the Division of

Corparations from any liabillty of non-compliance with Sacticn 119.07(3)(k) in the event that the information supplied is deemed exernpt from public accass. | further certify that the information indicated on
this annual repart is trus and accurate and that my signature shall have the sama legal effects as if made under oath, | further certify that | am a General Partner of tha limited partnership, receiver or trustee

ampowered te axecuts this report as required by chaptar 620, Florida Statutes, o
SIGNATURE o ‘#ﬁ M L ] Dm/v//MgO
M&%ﬁ&ﬁ Daytime Telaptigne Nurmber 40?"(0"‘5“ SS ;?’ ~S

Typed or Printed Name of General Pariner Signing Form i




