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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001441
1. Enlity Name -
GLOBAL LAL LIMITED PARTNERSHIP AU F ILED
2003 JAN 27 PH 4: Q7
Prlnm zl Place of Business " Mailing Address
LANTATION LAKES DRIVE 8028 FLANTATION LAKES DRIVE D11,i0M OF CORPORATIONS
FORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34386 FALLAHASSEE, FL ORIDA
2. Principal Place of Business 3. Mailing Address ”""” ml 'I"I ,m'llm"m "m |Im || I’ NI” I‘I“ ““\ “Il !III
ite, Apt. #, etc. ite, Apt. #, . ’
Suite, Apt. #, etc Suite, Apt. #, etc .' DUE BY MAY 1, 2003
City & State City & State 4. FE|] Number 65‘%48497 Applied Far
Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired feae ;fq l‘;:’:é"""a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- e e "I Name e -
GOYAL, ANIL K :
8028 PLANTATION LAKES DRIVE Street Address (P.O. Box Number is Nat Acceptable)
PORT ST. LUCIE FL 34986 ‘
City FL Zip Code
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. | am familiar with, and accept
the abligati f registered . ——— — I
e obligations of registered agen -3L..“:".J 1 E’BEgﬂbd
SIGNATURE M AP35 008—-[104 =38 0On
Signature, typed or printed nama ot registered agent and title if applicable. DATE
9. Capital Contributions $200 010.00 10, Amount of Capita! Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT, DF STATE
as Shown on record. ! in FLORIDA {0 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 #
STREET ADDRESS
NAME GOYAL, ANIL K
stresT aporsss | 8028 PLANTATION LAKES DRIVE STv-st.2p
orv-st-ze | PORT ST. LUCIE FL 34986 o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-§7-21P 7 . e
DOCUMENT # : - - L. - _ . .. . ~ .
STREET ADDRESS ,
NAME
STREET ADDRESS .
CITY-57-2P erY-St-2ip
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
OITY-ST- 7P . - "
DOCUMENT ¢
STREET ADDRESS
NAME
STREET AUORESS
atv.<T. b CITY-5T-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CITY_ST-ZIP I em-St-2p

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accyraie 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 empowered 1o eXacute thigfreport as required by Chapter 620, Flarida Statutes

SIGNATURE: ____SUMYAYNIGE REQUIRED I/Vf 0; 7172 - Lm-issé

SIGNATURE ANDITYPED dd PRINTED NAME OF SIGNING GENERAL PARTNER “Chte Daytime Phons #

iy S¢48(00

CR2E003 (10/02)



