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A TP el AT T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000153 FILED

1. Entity Name
GLA INVESTMENT AND DEVELOPMENT, LTD. 02 APR 29 PH L: 40
ESRF{ RY OF STATE
Frincipal Plage of Business Mailing Address BLLAHASSEE. FLORIDA
353 WINDOW ROCK ORIVE 353 WINDOW ROCK DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principa! Place of Business 3. Mailing Address ||||||H ml ||||I llm |Im||”| Ill” |I"’I|m"m |||I‘ |”I| H” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc.
v, ARL T S ulte. Apt.  gte DUE BY MAY 1, 2002
City & State - T -] -Cwyé&state . .. _ . . 4. FEI Number —— - Applied For
T 650861163 — - ~ Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZMMERMAN, GEORGE W SR. Street Address (P.C. Box Number is Not Acceptable)
353 WINDOW ROCK DRIVE
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions % [2 -4 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $48 000.00 in FLORIDA to date. G DO’ 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 ADDRESS CHANGES ONLY

DOCUMENT # P98000057886 STREET ADDRESS

NAME GEORGIA LAND ACQUISITION, INC.

streer aobress | 353 WINDOW ROCK DRIVE CITY-ST-7P

crv-st-ze | WELLINGTON FL 33414

DOCUMENT # STREET ADDRESS

NAME

STREET ABDRESS CITY-ST-2IP

CITY-ST-2IP e .
DOCUMENT # STREET ADDRESS —g L] l:] v U .::::l._j ;:—3 i :5 mnr
o 1571002010561 7
STREEY ADDAESS C1Y-ST.2P FINELL] . om  FAERE]E] .o
CITY-51-21P

DOCHMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

eITY-S1-2IP

DOCUMENT i STREET ADDRESS

namEe

STREET ADDRESS CITY-ST-2P

CImY-ST52IP -

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CIrY-ST- 1P . /

plied with this filing does not qualify for the exernption stated in Section 118.07(3)(}, Florida Stalutes. | further certify that the information
curate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited parnership or

report as required by Chapter 620, Flordastutes . MMW Med
A @@425 b2 el F13-Lotrz

E ORSIGNING GENERAL PARTNER Date Daylime Phone #

14. | hereby cerlity that the Infor
indicated on this repart is tn
tha receliver or trust

=

SIGNATURE:

181100

v

CR2E003 (9/01)




