2001 UNIFORM BUSINESS REPORT (UBR) | ST

W 520000

DOCUMENT # A98000001667 !
1. Entity Name : : : ’ F.tLED
GRLL, LTD. ’ .
OIOCT: 17 PHI2: LS
Principal Place of Business Malling Address : . SECRETARY OF STATE )
474 §. NORTHLAKE BLVD.. SUITE 1020 2221 LEE ROAD TALLAHASSEE, FLORIDA 2
ALTAMONTE SPRINGS FL 32701 . SUITE 28 e
o AR A BONIB A

2. Principai Place of Business 3. Malling Address o : . ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FE! Number 59_3523359 Appiied For

Not Applicable |,
Zip Country Zip VCountry " | 8, Cerlificate of Status Desired I]/ﬁg';esq Iﬂ?:;ﬂp"a' ,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - R - ~| - 'Name’
DELGUIDICE, CHRISTOPHER
474 S. NORTHLAKE BLVD., SUITE 1020
ALTAMONTE SPRINGS FL 32701

Street Address (P.C. Box Number is Not Acceptable) -

City ' FL Zip Code

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

-

M

SIGNATURE ,
- Signature, typed or printad name of registsred agent and litie if applicable. {NOTE: Registered Agent signature raquirad when rainstaling} DATE
9. Ggital Contributions $1,000.00 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Bhown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed. on the form; an amendment must be filed to change a general partner,
12, GENERAL PARTNER INFORMATION J 15 ADDRESS CHANGES ONLY
PI8TO00RE04T - - =
_ﬂgﬁéan GRLL, INC. \ STREET ADDRESS ° %
474 S. NORTHLAKE BLVD., SUITE 1020 ' : )
STREET ADDRESS 1 — At -8
T ALTAMONTE SPRINGS FL 32701 ciTY-S1-Ip SOOOn4sESs=24 20 =
o STy o 1022520 =04 025--024 &
- Tt - "': -
ﬂ:;léMEN” STREET ADURESS #0500, 00 s#xxE50. 00 O
STREET ADDRESS CY-ST-2 )
CITY-ST-2P wST-2p
DOCUMENT # : ) - S o BTZ - ER &
h - STREET ADDRESS
NAME
STREET ADDRESS
ITY-$T-2IP Giry-S7-2Ip
DOCUMENT #
STREET ADDRESS -
NAME : . . -1,
STREET ADDRESS : - .
CITY-5T-2IP 11Y-5T-2P
DOCUMENT # .
STREET ADDRESS
HAME | ; . ;
STREET:ADORESS N . . .
ov-57-2° AR SN S|S : _ Tk
bocusir ¢ % "\S STREET ADDRESS ' ’
NAME ‘
STREET ADDRESS ST
CITY-ST-2IP cirv-st-2i

14. | hereby certify that the information supplied with this filing does not quality for the exemption 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 the same legal effect as if made under oath; that | am a General-Partner of the limited parinership or
the receiver or trustee empoweregHo execute this report as reguired by Chapter 620, Florida Statutes ) .

WJU%@ | jeaS~ol . 3170 |

. 1.13) OrPHINTED NAME OF SIGNING GENERAL PARTNER ) Date Daytime Phone # .

SIGNATURE:




