S LnFLE MR oN HEhw

' 2003 LIMITED PARTNERSHIP FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUVENT #  AOOD00000462 ont -6 P T2
1. Entity Nam s G TALL
GBFC DEVELOPMENT, LTD. c LA TAET P ORIDA
TRLLARASSEE TS
SUITE 200 I SUITE X0 ' gﬁjﬂﬁ

s e NWARIAR AT

2. Principal Place of Business
Suite, Apt. #, elc, Suite, Apt. #, etc. I,
P ? DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59"368‘4397 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired b 3| §i.ge5q$?ed(i,ﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAM! TRAIL N Street Address {P.0. Box Numizer is Not Acceptable)
SUITE 200
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. . DATE
9, Capital Contributions $2 964'74300 10. Amount of Capital Coniributions 1. MAI{E CHECK PAYABLE TQ FL. DEPT. (F STATE
as Shown on record. ’ inFLORIDAtodate. 2,964 ,743.00 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 | KB ADDRESS CHANGES ONLY
DOCUMENT # M0000000067S STREET ADDRESS.
NAME GBFC DEVELOPMENT, LLC
streeT aocress | 3470 CLUB CENTER MANAGEMENT OTY-ST-2P
crv-st-zp | NAPLES FL -
DOCUMENT # - STREET ADDRESS - 3T
NAME SOt S _-_-:l-—E"E" 1.2
TREET ADDR NE/D3-~-010 I
STREE ADDRESS S 05/06/03-~D1055-~007  ##535. 0
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Chy-ST-2P
CITY-ST-2IP -
DOCUME
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-T-2IP
GITY-ST-2IP -
M
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS
CITY-S§T-7IP
CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowsred to gfecute this w;awlred Chapter 620, Florida Statutes

/".‘b\%r ifhiwaUulf“ﬁLf: 4/‘28//03 (239) 732-9400
SIGNATURE Am:)fpeo OF PRINTED NAWME OF EIGNING Dale Diaytme Phone #

SIGNATURE:

CR2E003 {10/02)



