2001_UNIFORM BUSINESS REPORT (UBR) |

4v  ESHE000

e 115y r
1. Enti Nar:r_le Py P
ty : ’» ~ SECRE rr KL
THE GKF FAMILY LIMITED PARTNERSHIP s DIVISION 0{:%"’ OF: STATE
: ! ORPORATIONS
Principal Place of Business Mailing Address . 0l MAY | 2 PH 3ig
9543 NW 52ND PLACE 9543 NW 52ND PLACE < :
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 l
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
«~ City & State City & State 4, FEI Number Applied For
)
65‘0963826 Not Applicable
- = ; —
Zp Couniry ® Country 5. Certificate of Status Desired ' O $8‘75 Addltlonal
} g — . B o . o - ) Fee Required
. - ‘6._Name and Address of Current Reglstered Agent e 7. -Name and Address of Now Registered Agent —_— =
Name !
ANGELOPOULOS, ANNE W Street Address {P.O. Box Number is Not Acceptable)
9543 NW 52ND PLACE :
CORAL SPRINGS FL 33076 _
Cit Zip Code
'v . FL]™
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
3 . Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9, Capital Contributions $304 100.00 10. Amount of Capital Coptributions | 1t. MAKE GHEQK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA 10 dat 3 o2 LY S SEE REVERSE SIDE FOR FEE INFORMATION
e 5o mmeamei e . A GENERAL PARTNERTHAT-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
pocuvent# | P9000102531 i h
STREET ADDRESS
| e VERO PARTNERS, INC. =
staeeT apoaess 9543 NW 52ND PLACE A
orv-si-ze | CORAL SPRINGS FL 33076 i .
Do e STREET ADDRESS ceeSHUUUG SE rian——2
oo « . ~05/12/01--30058--017
STREET ADDAESS C{TY*ST*ZElF ) . ) ' ****?Sl [ 39 ***#528 - 25
CITY-S1-21P !
~ 2| DOCUMENT #3.2:| | R e T S S RN - WU
NAME = STREET ADDRESS : = FF @SR&:%‘“ T
STREET ADDRESS ' T e
CITY-ST-21P
CITY-ST-2If
BOCUMENT # STREET ADDRESS 1
NAME \
STREET ADDRESS CITY-5T-71
CITY-81-21P A A\‘
DOCUMENT ¢ STREET ADDRESS V :
NAME 0 Y \ f.\(i} I
STREGTRDDRESS ’ R \_)0}’ v }
CTY-51-2p e '
DOCUMEAT # STREET ADDRESS
NAME :
STREET ADDRESS T-2F
CITY-S1-2IP 4 Ci-8T- 7
14. | hereby cenify that the info[?( fon supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irde And accurate and thaymy signature shall have the same legal effect as if made Under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empbwerad to execute this répont as required by Chapter 620, Floriga Statules
SIGNATURE: SR WO i {) 435/0] ASY 7577740
l SKGNATURE AND TYPED OH‘PRIWD NAME OF SIGNING GENEHAI.LP_AR’TNER Date Daytime Phone #

]

- CR2E003 (11/00)




