- 022 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A0O0000000462 oo FILED
1. Entity Name o5
v .
GBFC DEVELOPMENT, LTD. : 02 HAY 20 PM 2: 37
sECRETARY OF STATE
Principal Place of Business Mailing Address ]szL‘f\ HA GSEE. FLORIDA
3200 :TRMTAMI TRAIL N. 3200 TAMIAMI TRAIL N.
SUITE 200 SUTE 200
NAPLES FL 34103 NAPLES FL 34103 :
ELE— — RO R
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEINumber __ — | lAppiedror
59-3684897 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired m gese-gsq l’:ged;tb"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

:
:
:

k

|-, /VOODWARD, MARK J__

Name

3200 TAMIAMI TRAIL N.

= Street Address (P.QOzBox:Numbar.is Not-Acceptable) ~m==_=

SUITE 200

NAPLES FL 34103 oy

Zip Code

FL

8. The above named enity submits this statement for the purpose of changing its registered office or registered

SIGNATURE

agent, or both, in the State of Florida.

DATE

Signature, typed or printad nama of ragistered agent and title if applicable.
9. Capital Contributions 10. Amount of Capital Contributions

Y05 368

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record, $2'964’ 743’00 in FLCRIDA 1o date.
' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTE

NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

RED AND AC'i'IVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES ONLY

DOGUMENT # M00000000675 STREET ADDRESS
NAME GBFC DEVELOPMENT, LLC
sTReeT AoDREsS | 347G CLUB CENTER MANAGEMENT ——
CITY-S1-2P NAPLES FL
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P e g =t e g e 2
CiTY_ST 1P SOnaaSEsE oSOy ——T1
po—— ~B/4/02--01073--014
STREET ADDRESS e - -
NaME Ea¥030 N0 seexTI0 O
STREET ADDRESS CITY-ST=21P X
—CTY:ST-21P = = = S R S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2¢ N
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS SITY-5T- 2P
CITY-$T-2F -
DOCUMENT #
' STREET ADORESS
NAME -
L
SIREET AJORESS CITy-ST-21P
i -5T-
CITY-§T-2F "

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this repart is true and aco
the receiver or trustee empowered t

cute this report as required by Glapter 620, Florida Statutes

SIGNATURE: _/

te and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

on 119,07(3)(i), Florida Statutes. | further certify that the information

y-25-0) GB?/ 732-9440

Date Daytimea Phona #

AY  COCHNN

CR2E003 (9/01)



