2001 UNIFORM BUSINESS REPORT (UBH) R

DOCUMENT £.-A99000001363 -~
. ’ o '
THE GRAND VENEZIA AT _SAYWATCH LIMITED PARTNERSHI ' Fi L E D
Principal Place of Business Mailing Address 01 JUN"' | PH i2: 2 fa
474 S. NORTH LAKE BLVD.. SUITE 1020 474 S. NORTH LAKE BLVD.. SUITE 1020 ' SE c s
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 RETARY OF STATE
2. Principal Place of Business 3. Mailing Address ”l ’iﬂl m]m Imm" m” II||| ”lII "”l ||||| ““ ‘Il'
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
9-3505658 Not Applicable
HZIp o Country ] Zi_p . B quunlry ] N _i EErtiiicite of Sfﬁtﬁs Desir:a d E( ?g g?q l‘:?:(;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent
Name
DELGUIDICE' CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
474 S. NORTH LAKE BLVD., SUITE 1020
ALTAMONTE SPRINGS FL 32701
' City _ FL | ZpCode

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.

CR2E003 (11/00}

SIGNATURE
Signature, typed or printed nema of registersd agant and tite if applicable. {NQTE: Aegistered Agent signature required when reinstating} | DATE
9. Capital Contributions : 10. Amount of Captal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1.00000 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
- — —._AGENERAL PARTNER THAT_IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o
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# | N - - — B et aomess - —— - - U - —
NAME GVB, LTD.
STREET ADDRESS | 474 S, NORTH LAKE BLVD., SUITE 1020 o
crv-sT2> | ALTAMONTE SPRINGS FL 32701 SOoOn4 4205458~ —49
DCUMENT# STREET ADDRESS 06/ 1401 —-01100~--013
NAME . T e I i . PR
STREET ADDRESS i
CITY-5T-2P eire-ST-
DDCUMENT #
AAVE STREET ADDRESS Bljﬂﬂquqfi ‘ {}ETTIl
STREET ADDRESS ' 7 TR OT=uT B
CITY-ST-21P GiTY-ST- 2P yakRagl. 25 *****bl .25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-7IP
DOCUMENT ¢ STREET ADDRESS
NAME - : Coee e
STREET ADDRESS -
orY-ST-2P eiry-51-2
K .
DOCUM(ENT = STREET ADDRESS
NAME |,
STREET ADDRESS
CTY.Shap CITY-ST-2IP

14, | her'eby certify that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shal! have the same iegat effect as if made under oath; that | am a Generai Partner of the fimited parinership or
the recelver or trustee empowerpd tg execute this report as requireg oy Chepter 620, Florida Statutes

"

H‘i’-ﬂ"' (331)207-2020

SIGNATURE ANG PED GR PRINTED NAME OF SIGNING GENERAL PARTNER Data Qaytima Phone #

SIGNATURE:

dv Q011000

0



