2000 UNIFORM BUSINESS REPORT (UBR) ' @

DOCUMENT # 498000001894

1. Entity Name
GRANQ"FINV'ESTMENTS LIMITED PARTNERSHIP

Principal Place of Business Mailing Address UU N[N "2 PH H-_ 02

'

10180 .S. Tropical Trail 10180 S. Tropical Trail
Merritt Island, FL 32952 Merritt Island, FL, 32952
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
911844382 Not Applicable
Zip Couniry Zip Sountry 5. Certificate of Status Desired d $8'75 P_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Grant, Merrill A.
10180 S. Tropical Trail
Merritt Island, FL 32952

Street Address (P.Q. Box Number is Not Acceptable}

City FL | Zip Cade

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

o
SIGNATURE %—c——»\/é/ ‘ZJQF‘ Lo —3

Signature, typed or printed name of registered agent and Lile If applicakble (NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions 10. Amount of Capital Contributions ECK
asShownenrecord.  $100.00 in FLORICA K date.  $24, 300

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 #
. . STREET ADDRESS
NAME The Merrill Grant Family Trust
STAEETADDRESS | 10180 S. Tropical Trail CITY- 12
O-sT-2F | Meryitt Island, FL 32952
DOCUMENT # STAEET ADDRESS W R — -
NAME The Despina Grant Family Trust SDDQ?:—J!‘%?':'.B?“’T-J"
STREET ADDRESS . . R TALI AR i 1 =2 A B
CITY-ST-2P 10180 5. Tropical Trail oIry-ST-2ip #EH2E3, TS RsBR. 75
. Merritt Island, FI, 32952 : il
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-S1-7IP
DOCUMENT
CUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-2P e
DOGUMENT #
STREET ADDRESS
MAME
STREET ADDRESS P
CITY-ST-2IP G
DOCUMENT #%
R STREET ADDRESS
NAME e
STREET ADDRES{. CITy-8T1-21
CITY-ST-2IP ST

14. | hereby certify that the information suppiied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicatéd 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 partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ s, &2 so Boom

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Date Daylme Phoris #

CR2E003 (9/89)




