2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' A98000002817

"
.

1! Entity Name . s \ F - -
’ * o FILED :
GREGUSH ASSOCIATES, LIMITED i A, SECRETARY'OF '
. «Qly_;_s:ou.er—coa?o?e%gﬁg
-,—-r—’"! .
Principal Place of Business Mailing Address UO JUL; CAM-Oetrd .
287 GEORGE ROAD 267 GEORGE ROAD L= 3-AM 80 ‘ '
PORT CHARLOTTE FL 33952 ' PORT CHARLOTTE FL 33952-8158 -
I N RGN RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State a. F%\Su_r_ ﬂg p 02 Ql// Apphiec Fos
AL AR Not Applicable
Zip Cauntry zp Country 5. Certificate of Status Desired ] geae.;esq :‘;:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mm immo et e - o ~ Name .. it e T _._ﬁ.:f_".‘._s____.,.:{z_j.:__.: T
’ ’ngtggg:gg\:gw o Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952

City

Zip Code

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 Florida.

SIGNATURE

Signature, typad cr printed name of registered agent anc ttle it applicable.

(NOTE: Registered Agent signahirg raquirad when reinstating) DATE

9. Capital Contributions
as Shown on record.

10, Amount of Capital

{oDD OO DQI__ in FLORIDA to dat

SDELD, 000, Op

+1. MAKE CHECK PAYABLE YO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITYPMUST 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
pocument# | P98000105684
NAMVE GREGUSH HOLDINGS, INC. STREETADDRESS
sreeTanoeess | 287 GEORGE ROAD P
omTY-T-2P PORT CHARLOTTE FL 33952 i
DOCUMENT £
NWE ®
A oY -§T-2

CITY-ST-2P T
DOCUMENT # STREET ADDRESS
STREET ADDRESS Y-S 7P
Y- ST-2P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS -5t
CY-S1-7P . P
DOGUMENT #

STREET ADDRESS
NAME \g -
STREET ADDRESS E . v
CiTY-ST-2P CITY-57-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CTv »
oiy- 1-2p -ST-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites, | further certify that the informaticn
3. 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 frustee empowered to execute this reppr] as required by Chapter 626, Florida Statutes

NI G EEP 42D

SIGNATURE: _

e/l )éé;iépi;@’F

- f..": . w;fésv‘%w‘mumm“

/Cate ay‘le Phone #



