L e e

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) o

+

DOCUMENT # A23848

1. Entity Name

FILED

INN ON NORTH BAY, LTD.
034PR I5 &M g: 30
Principal Place of Business Mailing Address
1819 79TH STREET CAUSEWAY 1813 79TH STREET CAUSEWAY ;,ﬁ ;\ '1 {:;\ ri 4 :i
NORTH BAY VILLAGE FL 3314t NORTH BAY VILLAGE FL 33141 HASSEE. 3?2; i
S — — Mo
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 0463904 Applied For
59- Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gfe gesq":fedc:t"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRENTNER, CHARLES G ’ . - :
1319 TQTH STREET CAUSEWAY Sltreet Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EC03 (10/02) ~

SIGNATURE
3 Signature, typed or printed name of registered agant and title i gpplicable DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ’ * in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
s} 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 to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
socument# | V50534
STREET ADDRESS
NAME 1819, INC.
staeeT Aooress | 1819 79TH STREET CAUSEWAY CTY-ST.2P
omv-s-ze | NORTH BAY VILLAGE FL 33141 DO s0TE1 55
157 :’-—-— -] #¥5h, o
DOCUMENT # S IREET ADDRESS 0415 /03--01074--011 Heb,
NAME
STREET ADORESS CITY-ST.2
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME .
STAEET ADDRESS S
CITY-ST- 2P -2
DOCLIMENT #
STREET ADCRESS
NAME
STREET ADDRESS
Oy S5 2P CITY-ST-ZIP .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS | - .
 Sr.ap : oITY-ST-2IP /] THON‘AS
DOCUMENT # STREET ADDRESS bt
NAME
STREET ADDRESS oY
CITY-ST-2IP fmy-st-2p

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes, | further certify that 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 Pariner of the limited partnership or
the receiver or rusiee empowered to eéxecuie this repart as required by Chapter 620, Florida Statutes

chavles G. (reitne-

SIGNATURE: Sty ATURE, RIGT: m‘DG/ Ylafo> 305~ 8651100 K 603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phona #

1¥ 8966000



