2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

" GREGUSH ASSOCIATES, LIMITED

A898000002817

) )‘Lru'
s

dv  606v100

FiLED

Principal Place of Business

287 GEORGE ROAD
PORT CHARLOTTE FL 33852

01

Maiiing Address

287 GEORGE ROAD
PORT CHARLOTTE FL 33952 ?
TALLA

J
SECR

N 26 PM 12 O
T ARY OF STATE

2. Principal Place of Business

3. Mailing Address

HASS ﬁ

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- 650902524 Not Applicable
Zi Countr 4 1l iti
® Y P Country 5. Certificate of Status Desired . [ $8‘75 'Qdd"":’"al
; Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name |
Lo Te - - - - = - Ll eaes T e Cm e e ey -
GREGUSH: JANE Strest Address (P.O. Box Number is Not Acceptable)
287 GEQRGE ROAD
PORT CHARLOTTE FL 33952
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agant and title il applicable,

(NOTE: Registered Agent signaluré required when reinstating)

DATE

9. Capital Contributions
+as Shown on record.

$2.600,000.00

10. Amount of Capital
in FLORIDA to dat

LEW. 0. 7

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

»

=

... .A GENERAL PARTNERTHAT IS.A BUSINESS ENTITY. MUST.-BE REGISTERED-AND-ACTHVE WITH THIS OFFICE= -

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

|

120 GENERAL PARTNER INFORMATION 3. ADDHESS CHANGES ONLY
[=]
DOCUMENT# | PGBN00105684 STREET ADDRESS =
e GREGUSH HOLDINGS, INC. OO S T T —— S
STREET ADDRESS =T e i - 8
e 287 GEORGE ROAD CITY-§T-2IP 0B/ 29501 --01015--014 =]
PORT CHARLOTTE FL 33952 R TSR T O
IR, | D A0, |0 o
DOGUMENT # STREET ADDRESS ' ©
NAME
STREET ADDRESS CITY-§7-2IF
- - ) ) o : r_
ermv-st-2r o o T P s ol T Il bt =
- — — — N R N - T T e AT -1
DOCUMENT # STEeT oSS -5/ 2501 --101 015 El‘jr._
e $pyad 27 0 wedwd A7 000 |
STREET ADDRESS CITY-ST-ZIP
CITY-S5T-2IP -
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP -
o
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-87-2IP -
DDCUMH;«I‘T ¥ i . - STREET ADDRESS
NAME '*
SHREET *”!"3,,555 CITY-ST-21P
CITY-ST-2P o

the receiver or trustee empowered to exacute this re

i

14.5I:hqreby certify that the information supplied with this filin
“thdicated on this report is true and accurate and that m

R s required by Chapter 620, Florida Statutes

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
y signature shall have the same legal effect as if made under oath; that  am a General Partner of the limited partnership or

0\

6t-234

LSIGNATURE:

s:fm\r}una ANDTYPED of PRINTED N f OF SIGNING GENERAL PARTNER

C;Afg/a/ |

N Dayye Phone #



