LI e e R N |

2002 UNIFORM BUSINESS REPORT (UBR) o .

DOCUMENT # A98000001894 FILED
1. Entity Name
PR .-1 Vo \ .
GRANT INVESTMENTS LIMITED PARTNERSHIP 02HAY -1 AM{l: 28
~SECRETARY OF STATE
Principal Place of Busingss Malling Address & U_ i H A S\' L Er FLOR | [J,i
10180 S. TROPICAL TRAIL 10180 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2. Principal Place of Busingss 3. Mailing Address “"W m' ‘III' II”I "m |||N ""“lm IIII“I"‘ "”I m“ IIIHIH
Suite, Apt. #, stc. ite, Apl. #, etc.
unie. Apt. #. 6t Sulte. Apt. #, stc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
91-1844382 Not Applicable
)_Zflciu_ I . Cch)unmtr_y“ : . ap R Country wee _| 8- Certificate of Status Dasired . ‘§8'75 Addltional
= - S * - - : : &6 -Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
G » MERRILL A Street Address (P.O. Box Number is Not Acceptable)
10180 $. TROPICAL TRAIL
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tide if applicable. DATE
9. Capital Contributions $100w 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO 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 Partniers 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
DOCLMENT ¢

NAME THE MERRILL GRANT FAMILY TRUST STAEET ADDRESS

staeer acoress | 10180 S. TROPICAL TRAIL

CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-5T-21P

DOCUMENT # _ - A
g THE DESPINA GRANT FAMILY TRUST STREET AODRESS 7 OB IR In AR 2

smeer aporess | 10180 S. TROPICAL TRAIL
ory-st-ze | MERRITT.ISLAND FL 32952 e e

CITY-ST-ZiP

—» —
T T ——

STREET ADDRESS CITY-5T-7IP Hop

OTY-ST-2F = 141, 25 #4125

DOCUMENT #

OCUME STHEET AGDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-§7-21P .

DOCLMENT #
STREET ADDRESS

NAME

STREET ADDRESS CITY-§T-2P

CITY-5T-2IP -

DOCUMENT # ’ )
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the efemiption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is frue and accurate gnd that my signature shall have thefameflegal effect as if made under eath: that | am a General Partner of the limited partnership or
th% :ecewer or trustee empowered to execu$ this report as required by Chaptef 620, Florida Statutes

=3

(3

SIGRATURE: -5 U A . W/W/M/,C‘-’Zlﬂqq-/gg'?

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER | pate 7 Daytime Phone #

T

Fia¥i-s344]

3%

CR2E003 (9/01)



