2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A96000001414 CEILEL
1. Entity Name
SECRETARY OF s jave
PROFESSIONAL ARTS PARTNERSHIP, LTD. BWISIS OF oog PGRAT!@ NS
8! .
Principa! Place of Business Mailing Address ’ U HAR l 7 PH 6' 33
1187 3RD STREET SOUTH. SUITE 101 1167 3RD STREET SQUTH. SUITE 101
NAPLES FL 34102 NAPLES FL 341027037
I S ARG ENTA
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FE{ Number Applied Foy
65—0687019 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ feggf q&;‘ﬂ“o"a'
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
- : o - Name 7
SHEAF, STEVEN L Street Address (P.O. Box Number is Not Acceptable)
1167 3RD STREET SOUTH, SUITE 101 oo Aces T For Tumner B TR Aeeen
NAPLES Ft. 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 Florida,

SIGNATURE
Signature, lyped or printed name of ragistered agent and title f applicable, [NOTE: Registered Agent signature required when reinstaling) DATE
9. Capital Contributions 3495.00 10, Amount of Capital Contributions $495.00 ‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. . SEE REVERSE SIDE FOR FEE (NFORMATION

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.

M O3ENAT a0

12, GENERAL PARTNER INFORMATION J 1a. ADDRESS CHANGES GNLY
pocuvent# | P96000062658 CTREETADORES
e 109, INC. QOOO0S183410——4 .
sTReeTapoRess | 1167 3RD STREET SOUTH, SUITE 101 ,_03?@':%1@@__5103 a-‘"D}.}:
emv-sr-z¢ | NAPLES FL 34102 ery-S1-2P /] 1, MRpE1dl 25 wednidl. 05
OOCUMENT# STREET ADDRESS ’/ ' k
NWE 1A
STREET ADDRESS -
o mex | VT
DOGUMENT # sTReET . _
NAVE \DORESS
STREET ADDRESS eny-sr-zp
Y- 57- 2P
DOCLUMENT # STRET
NAME ADDRESS
STREET ADDRESS
CITy-ST. 2P CIrY-ST-2P
DOCUMENT # e
NAME AOORESS
STREET ADORESS
CiTY-57-2P
.CITY-ST-ZJP
POn MENT 5
STREET ADDRESS
NAVE
STRAET AnnRESS
CTY-ST-29 LTY-ST-ZP

14, I hereby certity that the information supplied with this fling does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. { further certity that the information
indlicated on this report is frue and a ate and that my signgture shall have the sarme legal effect as if made under aath; that | am a GEreralfPartner of the limited partnership or
the recaivers or trustee empowered i execule this repost agAfquired by Chapter 620, Florida Statutes

E RESSIRED 77 Y g4 1-643-5113

SIGNATURE AND TYPER GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

SIGNATURE:

Steven L. Sheatl



