2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GSH REALTY PARTNERS, INC.

DOCUMENT # P94000060807

Principal Place ¢f Business

2650 N MILITARY TRAIL
SUITE 140
BOCA RATON FL 3343t

Mailing Address

2650 N MiLITARY TRAHL
SUITE 140
BOCA RATON FL 334316339

2. Principal Piace of Business
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Suite, Apl. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90056 028 ***550.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SACKS, GEORGE

2295 N.W. 35TH STREET
BOCA RATON FL 33431

T e m——— . —

Narme

[

J

i

o A

Street Address (P.0. Box Number %Eo A(ﬁépﬁb e) ——, A
& G5 v rattE

——— T

o T Wy Z5PON | FL e/

8. The above named entity submits this

SIGNATURE

ging its fegistered office or registered agent, or both, in the State of Florida.

Signature, typed or Brinted name of registered agent and nle 1 apﬁcabla‘ (NOTE. Registerad Agent signature raguired when reinslating)

M UATE

See

9, This corporalion is eligible to saiisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00 10
After MAY 1, 2000 Fee wiil be $550.00 '
Make Check Payable to Department of State

\
Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11
e D O Detete e S Aaes . | K changs . ] Aadiion
NAME SACKS, GEORGE NAME :
sTheer Aooress | 2295 NW. 35TH STREET st ovress |t ff 0 PN D GTH R
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NAME NAME \
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete MLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE C Dglsta THTLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-57-21P CITY-§T-2IP !

SIGNATURE:

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all

ke empowerag

13. | herehy certify that the information suppiied with this filing does not qualify for the exempljon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supglemental reporl is true and accugate and that my signataf# shathave the same legal effect as if made under oath; that | am an officer or director
te this report a apter 607, Florida Statutes; and that my name appears in Block 11 ér Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF TER OR DIRECTOR

Daytime Phone #
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