2001 UNIFORM BUSINESS ﬁEPORT (UBR)
DOCUMENT # A89000000424 ©

1. Entity Name

THE GRAND BELLAGIO A% BAYWATCH LIMITED PARTNERSH o~ "™

>

.

FILED

01 JN 12 ay g 48
SECRETARY OF STATE

Mailing Address

474 5. NORTH LAKE BLVD.. SUITE 1020
ALTAMONTE SPRINGS Fl. 32701

Principal Place of Business

474 S. NORTH LAKE BLVD.. SUITE 1020
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address H ‘ ‘ml “ll ﬂmn”“lm ||||| |||” |||‘| "I” |||‘ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ = sl o - City & State L 4. FEl Number .. Applied For
i 59—3595657 T Not Applicable
Zip Country : - Zp Country 5. Certificate of Status Desired m’ $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
‘ Name )
DELGUIDICE, CHRISTOPHER Street Address (P.Q. Box Number is Nat Acceptable}
474 S. NORTH LAKE BLVD., SUITE 1020
ALTAMONTE SPRINGS FL 32701

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agen!; or bath, in the State of Florida.

SIGNATURE

Signalurg. typed or printed name of registered agant and e Iif applicable. {NOTE: Registered Agent signature required when reinstating) DATE

10. Amount of Capitat Contributions

8. Capital Contributions
in FLORIDA to date. .

as Shown on record.

$1,000.00

SEE REVERSE SIDE FOR FEE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

INFGRMATION

NOTE: General Partners MAY NOT be changed on the form; an amendiment inlist be fied to change a general partner.

____AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE. .. = .

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocument ¢ | AGS000000422 = . O —— ey - .
NAME GBB. LTD. STREET ADDRESS = D (I l.—.' 4 "4— E .3 :,..:.‘ 5 -3 ——1
srager ooness | 474 S, NORTH LAKE BLVD., SUITE 1020 e T —EH D63
‘ 3 oTY-55-2¢ BEFRHEE1, 25 HkkRh] . 20
crv-s-2p  [ALTAMONTE SPRINGS FL 32701 . PTETA ket
— — gl R 3 o § —_——
DOCUMENT # STAEET ADDRESS =00 EI]EI"?{S?E? ‘ﬁ’ﬁ:ﬁiﬂl’le
NAME 5L ——1 0 i
STREET ADDRESS EAREFID, (3 FEEETOU. iE
CITY-ST-2PP
CITY-ST-2P
OOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
‘ CITY-ST-2IP
omv-st-zp [~ - - -
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-$T-2F =
DOCU ‘
MENT § \ STREET ADORESS
NAME ¥
STREET ADDFESS S
OITY-§T-2P =~ -

14. | hareby cerlify that the infermation supplied with this filing does not qualily for the exemption

L dpasio

stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is trus an curate and that my signature shal! have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowesed tg execute this report as requirgdd by Cha%o, Florida Statutes

{(324) 2672000

Dale

SIGNATURE:

ED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phona #

LL1LO0O

e

!

CR2E003 (11/00)




