2000 UNIFORM BUSINESS REPORT (UBR)'

DOCUMENT #  A99000000235
1. Entity Name
5581 S.0.B.T., LD. FILED
Principal Place of Business Mailing Address 00 W\R - 8 PH 2 06
5075 SOUTH QRANGE BLOSSOM TRAIL 5075 SOUTH ORANGE BLOSSOM TRAIL P Vo QT AT
ORLANDO FL 32835 ORLANDO FL 328392303 SECRETARY Cr o L{‘* It
< recee FLORIDA
' | Ti ! l |
2. Principal Place of Business — 3, Mailing Address ”II[ { ml l l "“ " '" I ‘ "m "m "”I "III mll I‘" ‘"l
Suite, Apt. #, etc. . $ui'£e, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country P Country 5. Certificate of Status Desired [ gg'gfq lﬁ:;ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
;ﬁBT-IEIII,_gR £ST NSTL:!EEESTQ Street Address {PO. Box Number is Nat Acceptable}
ORLANDO FL 32801
City FL Zip Code

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, lyped or printad name of registered agent and ttle if appkcable. (NOTE: Registered Agent signatlife required when renstating) DATE
9. Capital Contributions $50,w 10. Amounit of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. ___ SEE REVERSE S{DE 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 pariner.
12, GENERAL PARTNER INFORMATION ] 13. ADORESS CHANGES ONLY
socowaTs | PI90000T3125 N STHEET ADDFESS
NAME G & C EQUITIES, INC.
smeeTanoress | 5075 SOUTH ORANGE BLOSSOM TRAIL
orv-seze | ORLANDO FL 32835 oy §t-28
ﬁMENT# ADDBES§
ST AoRess - ) S = n T MR A= N =151 8 T
CTY-ST-2P, omY-ST-2Pe Zn2/21/00~-11111 =006
DOCUMENT &L LT #ee¥ ol
NAVE ! STREET ADDRESS
STREET ADDRESS
- CITY - ST-2P
ﬁME&T! .
STREET ADDRESS
CITY-5T-2P CImy-ST-2P
NWE y STREET ADDRESS
STREET ADDRESS
GHYYST-ZJP CITY-ST-2P
DOCLUMENT #
E STREET ADDRESS
STREET ADDRESS oTY-ST-ZP
CITY - ST- 2P ’ |

14.° | hereby certify that the information supplied with this filing doe

the receiver or trustee empowered to exacute this repeft as regllired by Chapler 620, Florida Statutes

SIGNATURE: _ \SGM /b 2/a B A S

not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my-«fgnatugé shall have the sarme legal effect as if made under oath; that | am a General Partner of the limited partnership or

ED /(e S, 2/%!!4/@«) F-F-o2 @Mf:ﬂfﬁf

-
-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER -

AL PARTNER ™ Date Dayume Phone #

1

13 Ry

v

CR2E003 (9/99)



