STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

RS

Wty

DOCUMENT # A96000000256

1. Entity Name

FILED
SAXON MANOR ISLES APARTMENTS LIMITED PARTNERSHIP '

WO3HAR -5 AMI): 22

| Principal Place of Business ailin ress . Df";',,_',;ON OC' PORP y
Principal Place of B Mailing Add SO0 U GURPORATIONS
1 B e 2l CoLFH e i ALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address ' ||II’|N ml ||||I |m| |||“ II|” “m Ilm I|”||I”| ”Il\ |m| Im |||I

Suite, Apt. #, etc. Suite, Apt. #, etc.
e, APL R, 88 uie, At . ele : C” DUE BY MAY 1, 2003

City & State City & State 4. FE} Number 43_17349 16 Applied For

Not Applicable

“* . comy “° q coum 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
- 6. Nameand Address of Current Registered Agent - - 7.-Name and Address of New Registered Agent -
Name
BACHMANN, J J .
1521 DOLPHIN LN. Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34102

City FL Zip Code

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

SIGNATURE
| Signature, typed or printad narme of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions g& S&| 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $1’370’712'00 in FLORIOA to date. #// 3 7@: 7/z. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCU
MENT ¢ F98000001757 STREET ADDRESS
NAME SAXON DEVELOPMENT |, INC.
sthee anoress | 1521 DOLPHIN LANE CITY-ST-2Ip
orv-st-2p | NAPLES FL 34102
DOCUMENT ¢ STREET ADDRESS ’ —
NAME : - =t L g s
STAEET ADDRESS AN ME--I00T--T2E FELCh, O
CITY-5T-2IP S e
CITY 312
DOCLIMENT # _ STREET ADURESS
NAME -
STAEET ADDRESS
CITY-5T-2IP
CITY-§T-71P
DOCUMENT £
u STREET ADGRESS
HAME
STREET ADDRESS
CITY-5T- 2P
CITY-ST- &P
T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CIIY-§T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
LITY-ST-2IP o

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 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 recelver or trustee empoyered to execute jhis report as required by Chapter 62gflorida ?@tu‘tzs
,&1@,‘ W o ~ &
. Loy 3\ Ve VA / *
SIGNATURE: __ SICNAT@RE BeiRER s — Pae. 2/ifos  239-4s7- 4314

(ﬁ#mne AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Deylime Phone #

LRLGLDD

Iy

CR2FONA (10/02



