-“2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  AO0000000463 , .

1. Entity Name
L3

FC BEACH, LTD.

FILED
02 HAY 20 PH 2:37

"

"
1

TALL

" ZETARY OF STATE
Mailing Address PI}(‘EHAHSSEE' FLOR\DA
3200 TAMIAMI TRAIL N.. STE. 200

NAPLES FL 34103

F'rincip"al Place of Business

3200, TAMIAMI TRAIL N.. STE. 206
NAPLES FL 34103

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Sulte, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State a. FEI Nomber Appied For_
59‘3684896 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired @ $8.75 A.c!ditional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S lN Q.LQW&,_EQ-_M AHl_( -"—-—————-— e e e e o Street Address {R.O:Box Number-is:Not:Acce ptable) e ———= = it
3200 TAMIAMI TRAIL N., STE. 200
NAPLES FL 34103

City Zip Code

FL

|

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

SIGNATURE

DATE

Signatura, typad or printed name of registared agant and title if applicabls.
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $3,382,698.00 in FLORIDA fo date, >, 8 §2,6985 00 SEE REVERSE SIDE FOR FEE INFGRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;I'IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Avr

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 3
covents | MOGO00000847 STREET AODRESS S
NAME FC BEACH, LLC 9
sTReeT aporess | 3470 CLUB CENTER BLVD CITY-5T- 2P g
CITY-&T- 2P NAPLES FL &
&
DOCUM
OCUMENT # STREET ADDAESS ©
NEME
STREET ADDRESS OITY-87-21P = T A
- - - "I g
g z -0B/04/02--0107A~--015
b o .J. . g
DOCUMENT # STREET ADDRESS
e
SREET ADDRESS CITY-ST-2IP.
i~ GHTY = ST 21 St | 2= =T = — R =T e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P T
DOCUMENT #
CUM STREET ADDRESS
NAME
STREET ADORESS
e omy-sT-zip

SIGNATURE: _/

14. ) hereﬁy certify that the information supplied with this filing does not
indicated on this report is true and acc
the receiver or trustee empowered ig,

e and that my signature shall havg the same le
cute this report as required by
/_\

qualify for the exemption stated in Section 11

ter 620, Florida Statutes

gal effect as if made under oath; that | am

9.07(3)(i), Florida Statutes. | further certity that the information
a General Partner of the limited partnership or

Y-850~ /33q) 732-5y02

SIGNATUHE AND WED CR PHINTEDy{IIE OF SIGNING GENERAL PARTNER

Date S Daviimg Phona &




