. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A99000001363
1. Entity Name F )
THE GRAND VENEZIA AT BAYWATCH LIMITED PARTNERSHI SECRETARY UF STATE
DY ISIRH OF SORPORATIONS

Principal Place of Business Mailing Address 8[} APR 26 m“l 3: 05 '
1101 NORTH LAKE DESTINY DRIVE. SUITE 400 1101 NORTH LAKE DESTINY DRIVE. SUITE 400
MAITLAND FL 32751 _ MAITLAND FL 327517119 W
N S R RN AR
414 S. MWRTH el Oy S. Noary Leke ALvd

&s:ite;._gpt. #ist;D ;uite,/-\’gl. #}.;13. DO NOT WRITE IN THIS SPACE

! [7 ¥4
City & State . City & State 4. FEI Number Applied For
. Thombé Sﬂnﬁl a ALimarl® Sphwyy / 59 -2595658 Not Apgiicable
;p’q D y Courtry Z§Z” / Country 5. Certificate of Status Desired 4] geae.gesq ‘ﬁidc:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
‘ Name

DELGUIDICE, CHRISTOPHER et Address (P.O. Box Nu is Not Acceptable)

1101 NORTH LAKE DESTINY DRIVE, SUITE 400 TS Woard " Chge  81vD"°

MAITLAND FL 32751 Ui 1020

Rt ¥ Sprns FL | ‘3x%81

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 printad nama of registered agenl and title 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 FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE 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 PARTNEH INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # . . ’

N GVB, LTD. ST | gl S, Noarw lawg Blvd,  Surnr fo20
sweersoress | 1101 NORTH LAKE DESTINY DRIVE, SUITE 400 I ’

erv-szp | MAITLAND FL 32751 AMTRmmfE Spyess, A 320y

DOCUMENT #

NAVE STREET ADORESS

STREFT ADDRESS

CTY-ST- 2P CITY-§T-2P

mMENT! STREET ADDRESS

STREETAORESS | - SOnnSaoaOnE S —— 1
o512 | oS T E/15/00--D 1052008
mmmt ST w50 00 Rkl B0, 00
STREET ADDRESS

e CRY- ST-ZP

mMENT* STREET ADDRESS

STREET ADDRESS

i CTY-§T-2P

DOCUMERT # %7 _ —

NAE ‘} - | . . , ADDRESS

STREET ADDRESS o

LY - 5T-2P CITY-ST-2P

14, [ hereby cerlitz_that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and agcurate 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
the receiver or trustee empowereglo pxecute this_ report as required by Chapter 620, Florida Statutes

SIGNATURE: ___\t ’HVZB{%@F'JO /L (314) 209~ 200>

SIGNATURE AND TYPED QSPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phores 4

B

A9 982Linc

CR2E003 (9/99)



