2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000396 - R
1. Entity Name
GANNON JOINT VENTURE LIMITED PARTNERSHIP - ,
N . . F I l—]E D ‘ .
Principal Place of Business Mailing Address 01 JUN -5 PH 12: 21
11301 OLIVE BLVD. 11301 QLIVE BLVD. c R P
ST. LOUIS MO 63141 ST. LOUIS MO 63141 SE{:R{TARY OF STATE e
A
2. Pgacipal Place of Business 3. Mailing Address 1"
Suite, Apt. #, etc. Suite, Apt. #, etc. B DC NOT WRITE IN THIS SPACE
<= City & Statg™—— - —— =TT =77 T City & State T a i N.u;_b;_r._,, - Appiiet; For
43-1346687 Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired O Eg;ge?qu\i?:ciiﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FIELD, SYBIL C Street Address (P.O. Box Number is Not Acceptatle)
11030 NORTH KENDALL DRIVE, SUITE 200
MIAMI FL 33176
City FL Zip Code

8. The above named entity, submits this statement fpr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

iy 4

SIGNATURE e
ture, pnd' or pMhted name of registered agent and M applicable. {NCTE: Ragistered Agant signature required when reinstating) DATE
9. Capital Contributions $0.00 “ | 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. d in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAI. 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-filad to change.a general-partner.

2 GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
DOCUMENT#  |PO3892
STREET ADDRESS
NAME THE GANNON EQUITIES COMPANY
STREET ADDRESS 111301 OLIVE BLVD. GITY-ST-2
cmy-sT-2p 18T, LQUIS MO 63141
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-20p rv-sta FToOOoOOO44 19495 7 ——1
ey J4 A4 ud PR PV SRR -
DOCLIMENT # ' EreEL41.25 ARRR14L..
oo STREET ADGRESS k141,25 wEel41.25
STREET ADURESS A CITY-ST-2P
CITY-STEZIP
DOCUMENT ¢ STAEET ADDRESS
nan K
STREET ADDRESS CiTY-ST-2P
CITY - ST- 2P . h
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
oImy-S1-2p -
COCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2p -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha 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 reCjver or rustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

.
.

SIGNATURE: ___ & e A NAED Yzi-o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENIZRAL PARTNER Daytime Phone #

dv  S95gL00

CR2EQ03 {11/00)



