2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT #  P40863 Feb 24, 2002 8:00 am
¥
1~ Entty N Secretary of State
G C LIMITED PARTNERS |, INC. 02-24-2002 90082 001 ***150.00 -
Principal Place of Business Mailing Address
7500 GRACE DRIVE 7500 GRACE DR.
COLUMBIA MD 21044 COLUMBIA MD 21044
2. Principal Place of Business 3. Mailing Address ”""m "I I, " ||| ”Iul IMII "“ l““ |‘|“ ||||| m" Il"l ||||l ]"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0344211 Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired O $8‘75 A_dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE H'ALL CORPORATION SYSTE_M' INC. Street Address (P.C. Box Number is Not Acceptable)
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
o Signature, typed or printed name of registered agent and title it applicable. {MQOTE: Registered Agent signaturs required whan reinstaling) DATE
9. This carporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
" Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 B e han | rancing fgj;%‘?o“ggfe
(See criteria on back) 0 Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P Kneme TITLE PD [ Change RAddmon §
NAME LARRY EiLLBERGER NAME W. Brian McGowan 28
staeer aconess | 22175 LARKSPUR TRAIL staeer vRess | 7500 Grace Drive 3
arv-sz | BOGA RATON FL amv-s-20 | columbia, MD 21044 , &
e VPT xnele;e e DVPT O Change XAddilion G
NAME PAUL MCMAHON NAME Robert M. Tarcla
STREET ADDRESS | 6672 NW 98TH DRIVE STREETADDRESS | 7500 Grace Drive
orv-s-2° | PARKLAND FL OS2 | oplumbia, MD 21044
TILE S XDeletg TITLE VPAS [ Change KAdditiun
HAME LAMM, RB. NAME David B. Siegel
STREET ADDRESS | 9588 NW 64TH BLVD STREET ADDRESS .
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP 7500 GFace Drive
, Cclxmbx-aﬂ@—l&%—x—-
TITLE AS X[)e\ete TIMLE S ] Change Acdition l
::::EEET ADDRESS %Eg%:%cﬁggng RD ngET ADDRESS Mark A. Shelnitz
CITY-8T-2IP BOCA RATON FL 3487 CITY-ST-2IP 7500 Gl:'-ace Drive
o Cotumbia,—Mb-21044 —
TILE AT Delete TITLE {“Ichange  [] Addition
NAME CREMIN, TIMOTHY NAME
STREET ADDRESS | 1760 CLINT MOORE RD STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33487 CITY-5T-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* Mack ASneluidy. &1L sio-531. doop

changed, or on an attachment with an address, with all other like empowered.

signature: WAl Qe Al

o 1

AT T

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING oTyEER OR DIRECTOR
4/

Date Daytime Phane #




