SlarlE LREUK FlErE

2003 LIMITED PARTNERSHIP '

NIFORM BUSINESS REPORT (UBR
- > ‘ ’ _ FILED

DOCUMENT # A99000001 696
1. Entity Name .
GRAYSTONE PROPERTIES, LID. 03 APR 30 AniL: O
oo TATY
e \ U > '“‘\ Y
— ; " SELE: t\.«‘E“rr FLURIDA
Principal Place of Business Mailing Address TALL r\H 3
1002 SOUTH HARBOUR ISLAND BLVD.. STE. 1502 P.0. BOX 840
TAMPA FL 33602 THONOTOSASSA FL 33532
S S Bb||||\|\H|||||\|I\||l|||||\|||||||||l|||||||||\!!I|||||||||U||H||||i
Suite, Apt. #, etc Suite, Apt. 4, etc . DI JE[ BY MAY1 2003
City & State City & State 4, FEI Number 59'3607614 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g'ggqﬁf:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PHILLIFS, ALTON B
1002 SOUTH HARBOUR ISLAND BLVD., STE. 1502 Street Address (P.C, Box Nurnber is Not Acceptable)
TAMPA FL 33602
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 obligations of registered agent. :

SIGNATURE
Signature, typad or printed nama of registared agent and litla if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contr‘:bu}b 1. MA}( CHECK PAYASLE TO FL. DEPT. OF STATE
e Shawn on roara. - 99:000,000.00 in FLORIDA to date. ﬁw 000 SEE REVERSE SIDE FOR FEE INFORMATION -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
DOCUMENT # STREET ADDRESS --— Lll ' L - bu ! j '
I
NAME ALTON BURT PHILLIPS 4 0 R—C11088--DI5  ##526. 25
sraeeT aporess | 1002 SOUTH HARBOUR ISLAND BLVD., STE. 1502 . B}
CITY-ST-2P TAMPA FL. 33602 ]
DOCUMENT # r A —H.
STREET ADDRESS AT
NAME PHILLIPS, JOHN A
STREET AnDARESS | 2 MAPLEWOOD STREET oITY-§7-21
cmy-st-ze | LARCHMONT NY 10538
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-8T-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . CITY-ST-2IP
CITY-ST-ZIP o
D
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP e
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS £ITY.ST-ZIP
CITY-ST-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am 2 General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes .

=34~ 03

Date Daylime Phone #

SIGNATURE:

v Crigioo



