Siaree uHELn HERE

2003 LIMITED PARTNERSHIP o )
UNIFORM BUSINESS REPORT (UBR) hsw

DOCUMENT # A98000000848 = EILED

" "4227 ENTERPRISE AVENUE, LTD. s
03APR I8 PM 1:53

Principal Place of Business Mailing Address SECHETARY OF STATE
102 CLUBHOUSE DR.. SUITE 377 102 CLUBHOUSE DR.. SUITE 377 . TALLAHASSEE FLORIDA

NAPLES FL 34105 NAPLES FL 34105

2. Principal Place of Business 3. Mailing Address . l{] ‘[6 “"“" ll‘l

Suite, Apt. #, ete. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'08 45489 Applied For
Mot Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O feae zesq L’:f:‘;"(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = " e e T i e ;NW” — =
~ BURKE, WILLIAM M ESQ.
Streat Address (P.O. Bc‘»c umber jg Not Accepntalle)

C/0 BOND, SCHOENECK & KING, P.A. ool ST T
1167 THIRD STREET SOUTH, SUITE 107 M Ta =0T Ul M adb 2o
NAPLES FL 34102 o RS

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signat,re, typed of printed name of redistered agent and title i applicabla, DATE
9. Capital Contributions $980 mo 00 10. Amount of Capital Contributions 11, MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ' in FLORIDA t¢ date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCURMENT # P98000030534 STREET ADDRESS
NAME 4227 ENTERPRISE AVENUE, INC.
street avokess | 102 CLUBHOUSE DR., SUITE 377 CITY-51-2F
crv-s-ze | NAPLES FL 34105
DOCUMENT # STREET ADDRESS
NAME ’
STREET ADDRESS l

CIrY-§T-2P
CITY-ST-21p
DOCUMENT 4

STREET ADDRESS
NAME :
STREET ADDRESS

CITY-§7-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS CITY-5T-2P
CrTY-ST-71P -~
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-31-21P
DOCUMENT #

STRFET ADDRESS
NAME '
STREET ADURESS CITY-ST-7P
CITY-5T1-21P -

14. | hereby certify that the information supplied with this filing does not qualify for the exsmption 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 parinership or
the receiver or trustee empowered t© execute this report as required by Chapter 620, Florida Statutes

Y e MARTAC: [TOBIN KELLER 3/3(!05 239-261-8337

SIGNATURE AND TYPED OR PRINTED NAME OR-SIGNING QENERAL PARTNER I Date Daytima Phone #

SIGNATURE:

LEZS100

v

CR2E003 {10/02)



