2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001024 -
1. Endly Name. FILED

RSG FAMILY LIMITED PARTNERSHIP - FRENCH QUARTER

COFEB 10 AMIO: 16

Principal Place of Business Maifiné Address SECRE TA R Y GF S T . .
P.O. BOX 1550 . P.0. BOX 1550 TALLARASSEE, FLO?JI.EA

MARCO ISLAND FL 34146 MARCO ISLAND FL 34146-1550

VAT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WREITE IN THIS SPACE
City & State City & State FATFENNumber Applied For
s9 - 39 Y9203 Not Applicable
Zi Count Zi .
P untry L Couniry 5. Certicate of Staws Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S as R ¢

GLAS, RONALD L S sovan L,

850 SOUTH COLLIER BLVD., #1701 Street Address (P.O. Box Nurhber is Not Accepiable)

MARCO | 4145 : '
SLAND FL 3 Aoz, (1P ST (\(ci&L
City Zip Code
N\ . ANagl oy FL <
8. The abow: taterneNt for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE ‘ ‘ Rowvawn ¢ Glas |5 [oe
Signatse, typad or printed name of regls.le lgent and title if applicable. {NOTE: Registared Agant signature requirad whan rainstating) DATE
9. Capital Contributions: $1|000-00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
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 fited to change a general partner.
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocumenTs | P980000R9807 @ - .
NAME BARFIELD BAY HOLDINGS, INC. ‘ STREETADDRESS
seeTaooress | P.O. BOX 1550
erv-stzp | MARCO ISLAND FL 34146 oy St-2P
DOCUMENT # . ADDRESS S . e m
NAVE . : STREE SOO003 1 5590 - —
STREET ADDRESS o b 15 T N N L R i M 55 o A o
oIy - ST-2P : G- 512 ad#141.25  #eE14).25
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
cIry - ST-2P
CITY-ST-2°
DOCUMENT #
STREET ADDRESS
NAME
CITY - 57- 2P
CITY-S§T-29 ’
DOCUMENT #
STREETADDRESS
NAME
STREET ADDRESS .27
CITY-ST-2P oSt
DOGUMENT #
. STREET ADDRESS
NMVE g
STREET ADDRESS or-ap
CIY-§7-20 v ory-St-

14, | hereby certify that tPRNp
indicated an this repor
the receiver or trustee e

howered to exegute thie

Qs required by Chapter 620, Florida Statutes

SIGNATURE:

formation supplied with this filing does not quaiify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further cerlify That the information
true and accurate and thaRy signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

IECRIBED L &tas slos our 42392

- SIGNATURE AND TYPED OR PRAA

MUME OF SIGNING GENERAL PARTNER ‘Date Dayume Phone #

CR2ED03 {9/99)



