2001 UNIFORM BUSINESS REPORT (UBR)

FILED
ngNgyENT #  A99000001358 . e
g i de Gl HAY 29 AH 9: 12
A TARY OF STATE
4 SECRE
—= - 1SSEE, FLORIDA
P{;g‘_cipal Place of Business Mailing Address TAL L A H 2 S 7
4785 NORTH LANE BLVD.. SUITE 1020 474 5. NORTH LANE BLVD.. SUITE 1620
# B MONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL, 32701
A A0 R EARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. VD'O NOT WRITE IN THIS SPACE mﬂ
City & State City & State 4, FEI Number | Applied For
59-3593956 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired rf . ?;.e‘zgq\‘;?:;“c'-“a‘
"~ 6. Nameand Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DELGU|DICE’ CHRISTOPHER Street Address (P.O. Bax Number is Not Acceptable)
474 S. NORTH LANE BLVD., SUITE 1020
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printet] namé of registerad agent and tite if applicable. {NQTE: Registared Agent signatute requirad when reinstating) DATE
9. Capital Contributions 1 00 ‘ 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ ,UOUv in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATIOM 13. ADDRESS CHANGES ONLY
CUMENT #

DOCUME STREETADRESS | -

~NAME GVB;INC: R

STREET ACDRESS (474 'S, NORTH LANE BLVD., SUITE 1020 Cnv-st-zp

CITY-§7-2¢ LTAMONTE SPRINGS FL 32701
CUMENT #

DOCUMEI STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7IP

CITY-ST-TIP -

NT = Mialy = =
DOCUMENT # STREET ADDRESS SO0 g 422053 ——2
NAME Ny Lo S N == 20
STREET ADORESS ¥5 AR

CITY-ST-21P kDl 25 EEERsn] .25
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-5T-ZP -
DOGUMENT # STREETADDRESS f. . R
NAME N - - i
STREET AODRESS CITY-5T-2P
CITY-ST. 2P e
DOGUMENT §

l STREET ADORESS
NAME
STREET ABBESS kil
e o GITY~ST- 1P

14, | heralyy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the sams legaleffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere: xecute this report as required by apter 620, Fl Statutes ‘

4hs]or [2u)207-900

MGNING GENERAL PARTNER Oater Daytirne Phone #

SIGNATURE:

CR2EQ03 (11/00)




