STAPLE CHECK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ00000000312

1. Entity Name

GENESIS CUSTOM HOMES, LTD.

Principal Place of Business ’ Mailing Address
1827-TRADE CENTER WAY. SUITE 7 1
NAPLES FL 34109 NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address ”II"“ ‘|NI||“ |lm “m “m“m “]“ “Hll ||’|I “m “N ‘m l“‘

2100 7RA0E Capnten Ledny Setres

Suite, Apt. #, etc. Suite, Apl. #, etc. V ; i
¥l oo B 2 Hie AL A et DUE BY MAY 1, 2003 |

o, TE . 4
City & State - City & State 4. FEl Number 65‘1023838 i Applied For
Not Applicable
Zin Country ap Country 5. Certificate of Status Desirect I $8 75 Additional
) s Fee Required
6, Name and Address of Current Reglistered Agent ~ ) i ’ 7. Name and Address ot New Registered Agent
Name |
MUSUMANO, PATSY Cor : :
$827- TRADE-CENTER WAY._SUITE 3 00 TRAQE CemalE [@m Addess (P.O. Box mber is Not Acceptable)
NAPLES FL 34109 §L Te 4 %60 2 b
1 Te
Swie D
City Tz
Mhplos FL | “5¥709

purpose of changing its registered office or registered Egient. or both, in the State of Florida. | am familiar with, and a‘Ecept

SIGNATURE b %7 ?/ 032
Signature, typed or printed name of registered agent and title if applicable. m o DATE

8. The above named entity submits this statemenit Jor
the obligations of registered agent.

9. Capital Contributions $1 1335,000.00 10. Amdunt of Chpital Contributions 1. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOA 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 l 13. ADDRESS CHANGES ONLY

pocumext# | POO000011685 STREET ADDRESS (
NAME GENESIS CUSTOME HOMES OF SQOUTHWEST FL,INC. 2100 TRACE Coarten Livw , SU 1 Te AJ
STREET ADDRESS | $827-TRABE-GENTER-WAY,-SUFFE-3—— CTY-ST-2P - -
orv.st-zp | NAPLES FL 34109
poc
UMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-5T7-2IP
Bl TOO 1S _. 2457
DOGUMENT ¢ T Te T T IE=-T11T =06, 25 N
STREET ADDRESS )
NAME .
STREET ADDRESS CITY-5T-7IP '
CITy-ST-2ZIP ] :
1
#
DOCUMENT STREET ADDRESS
NAME :
STREET ADDRESS CITY-S§T-ZIP E
CITY-ST-ZIP -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTy-ST-2IP
CITY-ST-2F ]
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADCRESS
GITY-ST-ZIF
CITY-ST-2F
A4. Uhereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this repart is true an ¥ that my signature shall have the same tegal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered je is report as required by Chapter 620, Florida Statutes
SIGNATURE: UIRED Y7L % --

SI1G! ATUHiND TYPED OR PRINTED NAME OF SIGNING GEERAL PET l ! 7 Date s Daytime Phone # J

1¥  €e8s100

CR2E003 (10/02)



