STAFLE CHECK HERE

a /’ ’ - i E]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTHY 1894000000298 | . = = ie

B
]

1. Entity Name o

e

GRAND BEACH PARTNERS, LP. (LTD.) o ‘ F , L E Di | ;
e e e 1 123 g 47
fggné‘e?aws ch 90045. ORLANDO FL 32838 TiEEﬁLASRSY ¥ mrs .
____ o [ | MR |
Suite, Apt. #, elc. Suite, Apt. #, etc, |

DUE BY SEPTEMBER 26, 2001
1S

City & State City & State . 4, FEl Number 95.4499250 Applied For
!

Zi Count F2 Count ; it
P untry P ountry 5. Certificate of Status Desired | * [] $8.75 Addltional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name .
C T CORPORATION SYSTEM f
1200 SOUTH PlNE ISLAND ROAD ‘ Strest Address (P.O. Box Number is Not Acceplabl?)
PLANTATION FL 33324 : i

i

City E ) FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flé‘:)r_ida

t
{

SIGNATURE i
Signature, typed or printed name of registerac agent and title if applicable. {NOTE: Registersd Agent signature required whan reinstating) t DATE
9. Capital Contributions $200,W).m 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE T0 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 TI"!IS 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 #
NAME ARGOSI/KG! GRAND BEACH INVESTMENTS PARTNER STREET ADDRESS T Y y
81 PARK CENTER DRIVE =SS S L
sTReeT Abhess | 17 T2 01 0ER—--005
i ORLANDO FL 32835 emv-st-ze |- 07260101088 _‘:l_u
-~ Ltk TR A DU T 5 2. L Ml S
DOCUMENT # I
) STREET ADDRESS
NAME
STREET ADDRESS N
CITY-§7-2IP GITy-ST-21 '
DOCUMENT # STREET ADDRESS :
NAME
STREET ADCRESS oS
CITY-ST-71P -ST-2P
DOCUMENT #
STREET ADDRESS .
NAME
STREET ADDRESS CY.ST2p '
CITY-ST-21P =
DOCUMENT #
. STREET ADDRESS !
HAVIE . j
SREEY ADDRESS oTY-ST.2p :
Ciry-5T-zip ST ;
DOCLMENT ¢ I
STREET ADDRESS '
NAME }
STREET ADDRESS {
CITY-5T-2IP GITY-ST-2iP .

14. | hereby centify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stajutes. | 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 | am a General Partner of the limited partnership or] .

the receiver or trustee empowered lo execute this report as required by Chapter 620, Florida Stalutes

'
'

ffQUIRED | (407) 532-1000

O NAME QF SIGNING GENERAL PARTNER, .~ __ . = - Dae 2+ |-  DayimePhona #

SIGNATURE: QM ATOE
] SiGNATYRE ARG TvPED DR PR

Not Applicable | -

 CR2E003 (5/01) " -



