2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A98000002752
1. Entity Name
GRPP, LTD.
Principal Place of Business Mailing Address
101 NORTH LAKE DESTINY DRIVE. SUITE 400 101 NORTH LAKE DESTINY DRIVE. SUITE 400
MAITLAND FL 3275 MAITLAND FL 32751-7119
I e ARG
474 S.Oeckn bake Biyd. | 9231 Leee Read
Suite, Apt. #, etc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Quike O30 : Suate,
City & State City & State 4. FEI Number Applied For
Altaseoate Sorinas Bl | UWieket Tack, TL 59-3556309 Not Applicabic
Zip * Country Zip Country i ; $8.75 additional
A0\ 0uS 3,3.7%‘:' \\.S 5. Certificate of Status Desired IZ/ Fea Required
6. Name and Address of Current Registetred Agent 7. Name and Address of New Registered Agent
Name

DELGUIDICE, CHHISTOPHER Strest Address (P.0. Box Number is Not Acceptable)
1101 NORTH LAKE DESTINY DRIVE, SUFTE 400 - | oTq &, Netth Lake Bavd

MAITLAND FL 32751 | 2uake 1620

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo}h. in the State of Florida.

SIGNATURE ‘
Signature, typed or printed nama of registerad agent end litte 1 applicable. (NOTE: Registered Agent signature required when reinstating) DATE

ik sronte Spttnas FL | 3% |

9. Capital Contributions $1 ooom 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. ' . in FLORIDA 10 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 13. ADDRESS CHANGES ONLY

ocovents | P97000002318 -

NAVE GRPP, INC. RIS | g9y R, Nectn boke Rl | Suile 103D
smeeraooress | 1101 NORTH LAKE DESTINY DRIVE, SUITE 400 Y-S 2P

arv-si-ze | MAITLAND FL 82751 Abareeste Sorines L. 32701
mMW# STREET ADDRESS N

STREET ADDRESS

CITY-§7-2 CITY-S8T-2P

F—— . SN0 saEn 3 ——5
e | : RTINS 05/ 13/00--01032 --004
STREET ADDRESS - R iSO 00 wex]50.00
CImY - ST- 2P !

m""w’ STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY - ST-2P

ﬁMENT# STREET ADDRESS

STREET ADDRESS

Y- ST-7P CITY-5T-2P

SI'RETM)DRES-?I'.‘

CTY-ST-2P ¥ oy~ ST-2¢

14. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 emptpwered to execute this repogt as 1 quired by Chapter 620, Florida Statutes

3A\-A07-7000

SIGNATURE: "‘" DY REGTRTIL pelswwlce fes  1[07/o0

. siGATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Data Daytime Phone #

8621000

A1}

CRZzE003 (9/99)



