STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001441

GLOBAL LAL LIMITED PARTNERSHIP

FILED

02 JAN 16 PM 2: 56

SECRETARY OF STATE
TALLAHASSEE, FLORIOA

Principal Place of Business Malling Address

502 PLANTATION LAKES DRIVE
PORT ST. LUGIE FL 34386

2o

80P

PORT ST. LUCIE FL 34986

~B07% PLANTATION LAKES DRIVE

T T

Princigal F‘Iace of Busin 53 3. allmg Address
8o o lokas G| 8028 Plavdehion (akes do
te, A # ite, Apt. #, et
Sule- pt. etc Suite, Apt. #, etc, DUE BY MAY 1, 2002
City & Stale City & State 4. FEI Number J i Applied For
7. W C\E (= 650948497 Not Applicable
Eg 4 q 8 G Coumﬁ SA Zip Senmd Courtry 5. Certificate of Status Desired [ gese'gfq ngé‘b"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

GOYAL, ANIL K
8024 PLANTATION LAKES DRIVE
PORT ST. LUCIE FL 34986

Name * [9‘1“"1 \" -

Sireet Address (P.O. Box Number is Not Acceptable)

8038 Planhobin ladts fnle

CityM S’f- L"“CJ((. FL Zip_gz?(e?gé

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabile.

DATE

8, Capital Contributions
as Shown on record.

$200,010.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 tiled to change a general partner.

12 GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

DOCUMENT # ﬂv' v ‘

STREET ADORESS p b{,‘ Ma
e GOYAL, ANIL K o328 Ll w ! :
sTReeT A0DRESS | BO24-PLANTATION LAKES DRIVE CiTY-ST-2IP { é
arvsr-2p | PORT ST. LUCIE FL 24088 Bt b, Leeit, L F4966
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
GITY-ST-2IP -
DOCUMENT #

— —_— STREET ADDRESS i —

oo - 1N RS2 ] ——2
STREET ADDRESS CITY-ST-2P n]' ’la‘i{‘_ld Mi:ll 1 1 d—_l'J ]‘-‘b"
i #epD2h. 25 weEan2B. 25
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-21P
CiTy-ST-2P o
DOCUME'NT ¥ STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-ZIP
DITY-ST-QF_ o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with thig 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 thAf my #ignature shall have the same legal effect as if made under oath; that } am a General Partner of the limited partnership or

i

the receiver or trustee empowered to e(ec te 1

4s required by Chapter 620, Florida Statutss

Y- REQUANITD. < #AL

f/fl{/m. 5[ ~d61~ /366

SIGNATURE:

SIGNATURE AND n’r’ED o‘ Pl{;lﬂ‘@ NAME OF SIGNING GENERAL PARTNER

N Date Daytime Phone #

L& apmn

iv

CR2FMNT (€)Y



