2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AS8000001959 FILEY
1. Entity Name T ‘E,H ": T ALTATE
DONNA L. GRIFFITH FAMILY PARTNERSHIP, LTD. 0;.\? Ei{mﬁﬁ}:‘gg{)ggd}ﬂ%;%ﬂs

00APR10 PN 5: 33

AN

Principal Place of Business

% ANTHONY DE MEO .

2400 E. COMMERCIAL BLVD.. SUITE 517
FORT LAUDERDALE FL 33308

Maifing Address

% ANTHONY DE MEQ

2400 E. COMMERCIAL BLVD.. SUITE 517
FORT LAUDERDALE FL 33308-4026

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEl Number Appiied For
65—085853 1 Not Applicable
i Zj Count : iti
Zip Country s unAry . 5. Certificate of Status Desired O ‘$8'75 ﬁ_xddltlonal
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRINKLEY, W. MICHAEL ESQ.~
% BRINKLEY, MCNERNEY, MORGAN, SOLOMAN

Street Address (P.O. Box Number is Not Acceptable)

200 E. LAS OLAS BLVD., SUITE 1800

City Zip Code

FL 33301
FORT LAUDERDALE‘ L FL

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

il

SIGNATURE

(NOTE: Registered Agent signature required when rainstating) DATE

Signature, fyped of printed name of registered agent and titie if applicable
9. Capital Contributions $2 500,000.00 10. Amount of Capital-Conlributions 11. MAKE CHECK PAYABLE TO DEPT.(IF STATE
2s Shown on record. ! RS - in FLORIDA to date. . SEE REVERSE SIOE FOR FEE INFORMATION

. A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND AcffVE 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 GHANGES ONLY
oocument# | P97000081099
NAVE DLG, INC. ' ‘ STREET ADDRESS
sreeT 0oress | 2400 E. COMMERCIAL BLVD., SUITE 517 oy
CIv-ST-2P FORT LAUDERDALE FL 33308 SoONOOoo 1 PROn——1
DOCUMENT # STREET ADORESS ~4/20/00—01115--011
RANE g o P P Lol s |y
STREEY ADDRESS !
pypi Chy-ST-2P
mm—m# STREET ADDRESS
STREET ADDRESS — L . ~ SRR
an-gT-2p Y- S§T-2P }e
T

DOCUMENT # STREETADDRESS { \_/ \
NAME \A
ST 0RS onv-51.20 AW
mﬁm; STREET ADORESS
STREET ADORESS ”
Y- §T-2P S-S A ciy-ST-2P
mm&m# STREET ADDRESS
TAEET ADDRESS

572 cry-ST-2P

€1 12000

\f

R

.

14} | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicatéd on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered lo executs this report as required by Chapter 620, Florida Statutes

SR

i REQUIRED

WHE ANDTV?E OR PRINTED NAME OF SIGNING GENERAL PARTNER

Y-2f-o

Date

Fs5h - RS/ - 2FAO)

Daytmea Phone #

SIGNATURE:




