2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. A99000000048 *

1. Entity Name . b « Fi LED 1
GRACELAND & ASSOCIATES, LTD. 01 HAY 29 PHi L LS

Principal Prace of Business ' Mailing Address SECRETARY OF) STATE

11786 SW. 30TH TERRACE 11786 SW. %TH TERRACE TALLAHASSEE. FLORIDA

MIAMI Fi 33185 MIAMI FL 33186 f

I I A

i
Suite, Apt. #, etc. Suite, Apt. #, etc. %M DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4. FEI Number i Applied For
85-0892778 P Not Agplicable

Zip Country Zip Country 5. Certificate of Status Desired %D ?g.g?qg?:;tional

6. Name and Address of Current Reglstere;l VAgeni 7. Name and Address of New Registered Agent

o ' MM G0 MNonso!

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

HARRIS, ELLIOTT ESQ
111 S.W. 3RD STREET, SIXTH FLOOR

MIAMI FL 33130 20 Alweia _Ne 5}‘;‘-{-@ T k)
r B W 2on ) Galbles . FL | 858,/

8. The above named eptity submitgthis sigtqment far the purpose of changing its registered office or registered agent, or bath, in the State of Floridfa.
g |
SIGNATURE . 1/76/0 /
7 R wd agenl and title if applicable. {NOTE: Registered Agent signatie fequired when reinstating) Fi | OATE
9. Capital Contributions ¥ $5 000.00 10. Amount of Capital Contributjpns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. (WA in FLORIDA 1o date. ﬁ 2EOOCED SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DCCUMENT ¢ 1PGB000072385 STREET AUDRESS
NAME GRAGON, INC.
STREET ADDRESS {11786 S.W. S0TH TERRACE CTY-57-2IP
crv-st-zk - (MIAMI FL 33186
DOCUMENT #
STREET ADDRESS
NAME :
STREES ADDRESS CITY-ST-2P i
am-svzp_ _ S SDDDD"&SSBIBS-#.—-J}
DOCUMENT 4~ STREET ADORESS e . =0B/01/ 01--0 1 geg--p27
NAME - - - ST . : 22761 oo kE¥CI0 T - |
STREET ADDRESS b
CITY-ST-ZiP om-st-a
DOCUMENT 4
STHEET ADDRESS
NAME
STREET ADDRESS I - % %/
CITY-5T-ZIP onera i ! %
DOCUMENT # TREET ADOR
e STREET ADDRESS
STREET ADDRESS
CIT“ . Ciy-87-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P cmv-sv-ap

14. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and a ate and that my signature shail 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 ecyde this report as regaired b pter 620, Florida Stalutes

/ e 2l G 2370
SIGNATURE AND TYPED OR P Wn\ Date : """ Daytime Phone #

OR
D 4

SIGNATURE: ¥




