" 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A99000001358 | y
1. Entity Name F“mt[-},. e TATE
CgpenpTARY OF STAIE
09 'y H 5
Principal Place of Business Mailing Address GG E\P?‘ "6 &H 3 0 .
11061 NORTH LAKE DESTINY DRIVE. SUITE 400 1101 NORTH LAKE DESTINY DRIVE. SUITE 400 i
MAITLAND FL 32751 : MAITLAND FL 32751-7119
S EINRIAR AU R
Y24 S, nory Lasg Blrd. ¢ S reiv lmee Qv
.‘Sﬁite’.g)t. #)?‘E;b' K . . ~I“S;m%\'pt, #, etc. DO NOT WRITE IN THIS SPACE
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ity & State City & State 4. FEl Numb Applied For
M’ﬁ M ﬂ W Jﬂ"‘,} ﬁ ﬁti%.;?“ NZ{ Applicable
Zj&’o' Gounty Zi%a 2/ Country 5. Certificate of Status Desired ?g'ggq lﬁi‘gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
DELGUIDICE, CHRISTOPHER 7 Street Adgress (2.0, Box Number i Ngj Acceptable)
1101 N. LAKE DESTINY DRIVE, SUITE 400. $3¢ S Nowrk " Ciwy dvd”
MAITLAND FL 32751 SuITE 1020
City Zip Code
_ALtvnmits Sonevys FL | %237

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, typed or printed name of registered agent and 1itie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FL.ORIDA to date. 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 13, ADDRESS CHANGES ONLY
DOCUMENT # " ‘ -
e GVB, INC. srenivres | gy S, Aoern (ke Bld  Spnr 102
sweetaooress | 1101 N. LAKE DESTINY DRIVE, SUITE 400
orv-stzp | MAITLAND FL 32751 -S| AL ramemte Spawss, FL 330/
mmau; ‘
ADDRESS Cy-§1-2P
CITY - ST-ZP ’
DOCUMENT #
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STREET ADDRESS
CTY-§T-2P
oY - ST-Z7P
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CITY-ST-2P
CITY-ST-2P
DOCUMENT #
o STREET ADDRESS
sm&-rmuggs CITY-57-2P
C!TV-ST-HP:_J
mmw.{: STREETADDRESS
STREET ADDRESS
CITY-ST-2P
CTY - §F- 29

14. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered to gxecute this report as requireg by Chaptey 620, Florida Statutes
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