2001 UNIFORM BUSINESS REPOR‘I‘ (UBR)

DOCUMENT #  AO0000000463

1. Entity Name

" FC BEACH, LTD.

Principal Place of Business

3470 CLUB CENTER BLVD
NAPLES FL 341140816

J
FILED
Mailing Address UT MAY I PH 122 2§
3470 CLUB CENTER BLVD -
NAPLES FL 341140816 TiEL% %??S%E OF STATE

LT

2. Principal Place of Business
3200 Tamiami Trail N.

3. Mailing Address
3200 Tamiami Trail N.

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Suite 200 Suite 200
Citv & State City & State 4. FEI Number Applied For
59-3684896 Not Applicable
Napnles, FI. Naples —FL PR
ip Country Zip Caountry . . $8.75 Additional
34103 34103 5. Certificate of Status Desired ﬁ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOODWARD, MARK §
801 LAUREL OAK DRIVE, STE 710
NAPLES FL 34108

Name

Etg%ﬁdr%;s {P.Q. Box Number is Not Acceptable)

amiamli Trail N., Suite 200

City

Naples FL | 254%%3

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. )

SIGNATURE

Signature, typed or printed name of r?gistereﬂ agent and titie if applicable.

{NQTE: Rlagistered Agent signature required when reinstating) DATE

9. Capital Contributions $3'382"698.00
i

. as Shown on record.

10. Amount of Capital Contritutions
in FLORIDA to date.

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

A GENERAL PARTNEFI THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendmem must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumentz  |MOGD0000064T STREET ADDRESS
NAME FC BEACH, LLC
sTReer poress (3470 CLUB CENTER BLVD . -
CITY-51-2P 1 -
e oo |4T0 CLUB ril UUU44¢ 3 v [ =
::;EMENT [ STREET ADDRESS *** 5 Je ﬂD **#*333 b DD
STREET ADDRESS CITY-ST-7IP
CITY-§7-21P ]
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S7-7IP
CITY-ST-ZiF
’ :
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-ZIP -
DDCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- P
DOCUMENT #
STREET AGDRESS
_NAME
STREET ADDRESS ITY-5T-2IP
CITY-ST-2IP oS

14. | hereby certify that the information Supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate 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 trusiee empowered lo execute this report as required by Chapter 620, Florida Statutes

Aub Y J Ferrao,
SIGNATURE: _A4i7 77 Ui

uthorized Agent
i \--vr‘\n ']'“;3 = )

..al"lk.

T

quf\b\ 94 -3 - 445D

sicuATYAE AND TTPED OR ;ﬁlﬁsn NAME OF susmm GENERAL PARTNER
i

Data Daytima Phone #

¥

d¥ 9260100

CR2EQ03 {11/00)




