2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name - May 02, 2000 8:00 am.
G2 INVESTMENTS LIMITED PARTNERSHE Secretary of State
et .,-\;.‘\r-v_ e l .,.-.‘
Principal Place of Business Mailing Address
2215 VALRICO FOREST DRIVE 2215 VALRICO FOREST DRIVE
VALRICO FL 33534 b e VALRICO FL 3359%4-3710
DI CENEP
2. Principal Place of Business 3. Mailing Address WIW\I "m "m II’”IIW ||||’ '”ll ””l “” ||||
59-35(9(62—
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
T APPLIED FOR Not Applicable
Zip ) -+ | : Country Zip Courntry 5. Certificate of Status Desired $8'75 A_dditional
i Fea Required
6. Name and Address of Current Heglstered Agent 7. Name zmd Address of New Reglslered Agent
- ' T T Name -~ - e - - : -
GR|FF|N, WAYNE Street Address (P.O. Box Number is Not Acceptable}
2215 VALRICO FOREST DRIVE
VALRICO FL 33594
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.
SIGNATURE : : R FIy L A -
Signature, typed cr printad name of registered agent and title f applicable. {NOTE: Registered Agent signature required whan reinstating)' i\l AP Terty WUy DATE ; ; ":.- ETES
3. Capial Contrinutions $10,000.00 10. Amount of Capltal Contributions 47T 17 WAKE CHECK PAYABLE YO DEPT, OF STATE
5788 Shown ‘on‘record. Al ~ in FLORIDA to date. joeo o SEE REVERSE SIDE FOR FEE iNFDRMATION
wl.oedl DU mits, 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 1o change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY 'A
pocuvent7 | FAB000004857 \/ 2
STREET ADDRESS A— =
wve 7| G2 MANAGEMENT CORPORATION 2215 4—/ i{te F.,/tr 'f 0 =
steer aooress | 3885 S. DECATUR BLVD., STE 2010 . 3 3
Y - 57-2P <
orv-sze | LAS VEGAS NV 89103 . . . . Valeico T/ 3594 g
[+
DOCUMENT # ’ %]
STREET ADORESS R
NAE SOoonoDi2ag4q 8- b
STREETAOORESS — n.:..qafnn——ﬂma? =TS
oiTy-ST- 29 ¥hE150, 75 skl 58. 75
DOCLIMENT # - - e : - e - S e e e i e ma . e oa _ L
NAME
STREET ADDRESS
CITY-87-2P
CITY - 5T-2P
DOCUMENT #
NAVE SYREETADDRESS /\
STREET ADDRESS (
CITY-5T-2P :
CITY - 5T- 2P
DOCUMENT # \ /
NAME
STREET ADORESS U ‘ %4 \
CIFY-ST-2P
L)
DOCUMENT #
NAME
STREET ADDRESS
, CITY-ST-2P
Cry-ST-2P R

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and thal my signature shall have the same legal effect as if made under-eath; that | am a General Partner of the limited partnership or
the receiver or trustee empowaerad to execute this report as required by Chapter 620, Fl\c}nkdj Statuies ‘2

SIGNATURE: SEWE@%WED&R ‘-//u 5’/3 «$5 4927

SIGNATURE AND TYPED o“mrTzn NAME OF SIGNING c@n PARTNER baf Daytime Phane &




