2000 UNIFORM BUSINESS REPORT (UBR)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and thal 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 trusiée empowered 10 execute this report as required by Chapter 620, Florida Statutes

By: Grissom Centre
&od

SIGNATURE: N

ERACYTIA

p‘-'ﬁ‘féfe\ﬁ,{e%mED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ‘Q\ERAL PARTNER

Date Daytime Phaona #

. DOCUMENT #  A99000001751 LT
1. Entity Name . o Flhoer - >
. .i'vch Tal, {_f",-“~ STA T
GRISSOM CENTRES LIMITED PARTNERSHIP BIVISiE Ry BF STayr
r G ‘.-;}""}R;;'”m -
. ' RATHONS
00 apa »
Principal Place of Business Mailing Address D AP‘:‘) [ 8 ﬂ-f‘“ﬁ 3.‘ 05
TWO DATRAN CENTER, STE 1528 TWO DATRAN CENTER. STE 1528
9130 SOUTH DADELAND BLVD 9130 SOUTH DADELAND BLVD
- e H"l m |||1”| ““'lll" “ |||| ”'” 1"" I”I‘”I”"l
2. Principal Place of Business 3. Mailing Address I l" “’ Ilml
¢lo (endres, Tae,
Suite, Apt. #, etc. "Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
Two Datan Qenter, Soide 15
City & State City & State ) . 4. FEI Number Applied For
4120 $.Dodeland Bivd. Niaw, A, 9-1977648 Not Applicable
Zip Country Zip Country - - $8.75 adgditional
' a 3 ‘ ﬂp L 5_& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRISSOM CENTRES GP INC Street Address (P.O. Box Number is Not Acceptable)
TWO DATRAN CENTER, STE 1528 o
9130 SOUTH DADELAND BLVD
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primtad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating} DATE
8. Capital Contributions - $5 000.00 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 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 .
oocuvent+ | P99000094541 2
AV GRISSOM CENTRES GP INC STREET ADORESS S
streeTanoress | 3315 NORTH 124TH STREET, STE E P g
crv-sr-z¢ | BROOKFIELD Wl OO 2 S rsE D o §
DOCUMENT# -5/ 24/ 10--01033-~015 | ©
STREET ADDRESS i L (3 ]
NAVE #HH*{[I,E’S ***#15%_?’:
STREET ADORESS
CHTY-ST-2P
CITy-ST1-2P
DOCUMENT #
NAME
STREET ADDRESS
GITY-ST-ZP
CITY - 5T-2P
DOGCUMENT # STREET ADDRESS
RAVE
STREET ADDRESS
oY -ST-2P
cm-%r-zp
¢ STREET ADDRESS
NAME
CITY-ST-2P
CATY-ST-2P -
DOCUMENT #
NAME
GITY- 5T-2P
CITY-§T-2P i




