2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ0000000312 . -

1. Entity Nama

GENESIS CUSTOM HOMES, LTD. : FILED
- /
Principal Place of Business Mailing Adcress | 01 "‘MR 28 AH 7: i f;
1827 TRADE CENTER WAY. SUITE 3 1827 TRADE CENTER WAY, SUTE 3 \

SECRCTARY OF STATE

NAPLES FL 34109 NAPLES FL 34109
. TALLAHACSEE £ by ] .
2. Principal Place of Business 3, Mailing Address . ||I|||u ||” |lm "I" II” ’Il’“l””lml m Iul "m I’I‘Ilm ’l“
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugnber — Applied For
: Fa I— /) J’Bfﬁf Not Applicable
Zi Count i ! N m
P ounity Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
. . . - Came A - o
MUSUMANO, PATSY » Street Address (P.O. Box Number is Not Acceptabie)
1827 TRADE CENTER WAY, SUITE 3
NAPLES FL 34108
City. FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oﬁide or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printed name of registered agent and tite it applicable. {NOTE: Ragistared Agent signatura raquired when rainstating) DATE

9. Capital Contributions $1 335,000.00 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. ! ' " in FLORIDA 10 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument#  |POD0D00T 1685 STREET ADDRESS

NAME GENESIS CUSTOME HOMES OF SOUTHWEST FL,INC. :

sreer anoress | 1827 TRADE CENTER WAY, SUIMTE 3 CTY-ST 7P

or-st-ze {NAPLES FL 34109 ;

DOCUMENT # STREET ADORESS

NAME ' e .

STREET ADDRESS : L By i A E e ——

ST 0 ey 03T 0T 011

-5T- : o e T o T Y L e

DOCUMENT # 5 * T
STREET ADDRESS

NAME ;

STREET ADDRESS'|"— =~ - - o : T T ) .
CITY-ST-2IP

CITY-5T-21P

DOCUMENT ¢ STREET ADDRESS

NAME ‘

STREET ADDRESS | OTY-ST.2p -

CITY-$T-2P = i

DOCUMENT ¢ - f

3 STREET ADDRESS

NAME . -

STREET ADDRESS S

CITY-§T-2IP Ciry-St-2ip

DOCUMENT # ‘
STREET ADDRESS

NAME

STREET ADDRESS o

CiTY-ST-2P Cy-st-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my sjgnature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute IS répeses required by Chapter 620, Florida Statutes

SIGNATURE; 7% IGN AEQINRERY %?@3/0/

SIGNATURE ANBAYP }n’: RINTSDRMME OF SIGNING GENERAL PARTH| g ~Dala_ Daytimg Phone #

i iy (2 jﬂfn'

PHITN I8

4v  £880100

CR2E003 {11/00)



