2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name aF ST
‘ oy SE DR T e
USEPPA INN AND DOCK COMPANY, LTD. BIASIEN AR OF shape
R JENT M ST A s
. " t«-.f.’?r’u&,q”m’:;
. : U b
Principal Place of Business . -Mailing Address AF‘R 2 l ﬂ” 3: 05
. P.O. BOX 640 P.O. BOX 640
BOKEELIA FL 33922 BOKEELIA FL 33922-0640
2. Principal Place of Business 3 Mailing Address ml'l" u" llm I||I“"|HI“I "ll Im“ml Im) |mm|“ I\I" ‘m
Suite, Apt. #,etc. | . . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & Gtate 4. FEI Number USU 4 Applied For
! 58-174 Not Applicable
Zp Couniry Zip Country 5. Certiicale of Staws Desred ~ [] 90+ Additional
. - Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent

Name

BATSEL, C. GUY
SUITE 104, MANOR POINTE PROF. BLDG.

Street Address (P.O. Box Number is Not Acceptable)

1861 PLACIDA ROAD -

~ ENGLEWOOQD FL City FL [ zpCoce

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

SIGNATURE
Signature, typed of printad name of registered ageni and tile it applcable {NOTE: Registered Agsnt signature required when rainstating) TATE
9. Capital Contributions 10. Amaount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
,000.00
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
R A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # : '
NAVE BECKSTEAD, GARFIELD ' STREET ADDRESS
sreer sooress | 7092 PLACIDA ROAD
oarv-sr-2e | CAPEHAZE FL by -st-27
pocumenT# | 900144
N USEPPA INN & DOCK CO.INC STREETADORESS
sweevaooress | 7092 PLACIDA RD. R
orv-srze | CAPEHAZE FL v
DOCUMENT # ) .

e = - - STREET ADDRESS =200 ST PE——T7
e g e = g
STREET ADDRESS .... ity -
CTY-5T- 2P | Cmy-57- 2P ****141 SO0 141,25
mmwr STREET
STREET ADDRESS
N GIFY-ST-2P
ooy ——

A0 CITY-ST- 2P
Y- 57-20 . S
mm\m
STREET ADDRESS
oTY-57-2P CITY-$T-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 that 1he information
indicated on this report is true and accur &3 hat my signature shail have thegame legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgpae port as reguired by Chagt#® 620, Florida Statutes

SIGNATURE:
. M—Teﬂ Daylima Phone #

gc;a,o R+ '4' 15 )ao 4 L’;\83—lob lJ

CRZE003 (9/99)



