g.’“;.,;-_.»‘». 5 5'1 H K \,r\r f_ .
TN AND
LIMITED PARTNERSHIP Fiiel
UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT#  B00000000076 b2 MRy 23 PHIZ: 39

1. Entity Name R vV O TAT
T SECRETARY OF STAT
k

L ;
Grace Venture Partners, LP TALL AHASS

DO NOT WRITE IN THIS SPACE

2. Principalt Place of Business 3. Mailing Address DG NOT WRITE IN THIS SPACE
0 South Orange Avenug

Suite, Apt, # eIc. Suite, ApL. #, etc.
SunTrust Center Suite 1850 DUE BY MAY 1

City & Stale City & State 4. FEI Number Applied For
Orlando, FL 52.2224528 Not Applicable

Zip Country Zip Country - . $8_75 Additional
32801 USA 5. Certilicate of Slatus Desired O Fee Required

7. Name and Address of Current Registered Agent

Instrastate Registered Agent Corporation

DO NOT WR'TE Suee?\ qierié(P,O Borﬂ\lwber is Not Acceptable)

rickell Avenue

IN THIS SPACE Suite 3000
Y Miami FL | ™ “%§3131

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent. or bath. in the State of Florida,

Name

SIGNATURE i
UATL

Sigralure, typed o prited name of registered frent Ard it i appdicabia,
.9. Capitat Contributions 10. Amount of Capital Contriio 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on recorel. 50’000'00000 in FLORIDA to dale. 7'000'00000 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 AR AEHERAL PADTIER INFORMATION _
DOCUMEN) # ¥ VUOUOUOJILY 5
- Grace Equity Partners, LLC STREC ADDRESS &
STREET ADDRESS 200 South Orange Ave., Suite 1850 -
1Y ST 2P g — e —
arv. st 2 Orlando, FL 32801 arv-sT-2 SOODDSETYE31 5e-— T8
DOCUMENT ¢ =T A E T B P R R G T B ) H
STREET ADDRESS N o I e T
NV *EEdnch. 2 #eeenn, 25| &
STREFT ADDRESS G
TY-ST-2P
Y- ST Girr-sn2
r—- OOCUMENT #
STRFET ADIRESS
nAME
SIRLET ADURESS
CITY-GT.7P LTe-ST-2IP DO NOT WRITE
DOCHMENT ¢
o | e SIRELT ADORLSS IN THIS SPACE
F | STREETAQDRESS
é CITY-ST- 4P C"V'S["EP
‘
E“i DOCUMENT ¢
STREET ADDRESS
» [ HAME
| smeer aooress
z €ny-S1-ap
5| arv-srae
1 DOCUMENT 2
& STREET ADDRESS
< | NaME
& | swerer aonRess
CIrY-5T-2P
CiFY-51-7P

14, | hereby cerulelhzn the information suppticd with thigiting does nol gualily for the exernplion slated in Section 13$.07(3)(i). Florida Statules. 1 lurther certily thal the infarmation
indicaled on this report is true and accurate ofil thAil my Signature shall have the same legat ellect as if made vnder oath; that | am a General Partoer of the limited partnership of

the receiver or trustee empowered tgexecuty Hhis report as required by Chapter 520, Florida Statutes
C*t Vi e - R3S -

SIGNATURE: - S[ajod, Q%00
|_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 1 tind

Daylime Phone #




