2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
. ‘ - .
G.S.M. OF PALM BEACH, LTD. F ILE D
R _ ' ' ' .
Principal Place of B_u§iness Mailing Address 0 1 f{PR 2 6 [Wi E ‘ ' h T [ i
4000 OKEECHOBEE BOULEVARD 4000 OKEECHOBEE BOULEVARD t1Y OF STA 1t . ' .
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409 : AT e ! LY
£, FLORICA i
2. Principal Place of Business 3. Mailing Address |I "m m"" " ||H| I||“ I|“| II”' “"I |||I| ""I Im ‘"‘
: |
. I
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ; Applied For
, 65’0888363 i Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Derdaep 2. Bashi |
. ; - - el e 8D - :
VALDES-FAUL! CORPORATE‘S\ERVICES' INC. Street Address (P.O. Box Number is Noi Acceptable}
777 S. FLAGLER DRIVE, SUITE 500 E 4Bl MmAn I Da . ,
WEST PALM BEACH FL 33401 !
' i 1 Zip Cod
Ciy Ta Pmr-— FL . [53&77
8. The above narmned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |
|
SIGNATURE LL—LZ._A—%\«‘ ‘ ‘ 4/&1@[
Signature, typad or printed name of registared agent a icable. {NOTE: Registered Agent signatura required when reinstating} HATE !
9. Capital Contributions $7 mo wo m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on racord. * ' ' in FLORIDA 1o data. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFF}CE.!
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuwenT+ | PSBO00DB7567 g
STREET ADDRESS i
NAME G.S.M. OF PALM BEACH, INC. I
srageT aooress (4000 OKEECHOBEE BOULEVARD | ‘
Y-53-2 e e P
orv-sr2e  (WEST PALM BEACH FL 33409 cresea Ooo0o4 132240——2
DOGUMENT # =Uas TSI =110 14==131
e STREETADORESS #5206, 20 BRH525, 25
|
STREET ADDRESS CIY-ST-2P .
CITY-ST-ZIP |
DOCUMENT 4 STREET ADDRESS I
NAME i
-— - . - I
STREET ADDRESS P
CiTy-ST-21P
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P i
DUCUMENT # STREET ADDRESS
NAME |
STREET ADGRESS :
o CITY-ST-2P :
CITY-ST-2P N !
DUCUMEN,” STREET ADDAESS i
HAME ,
STREET ADDRESS '
CITY-ST-2IP .
GITY-ST-2IP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Stalutes. | 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 partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes’ . .

Richand . BosTih : '
e IFRSOURED Jfafer Selif7e3ld

SIGNATURE AND TYPED OR PRINTED NAME OF ING GENERAL FARTNER Date Daytima Phona #
: |

SIGNATURE:

4V §80000

CR2E003 (11/00)



