% - .

V..,__,?-OQZ.‘UNIFORM BUSINESS REPORT (UBR) T e LT

R

‘DOCUMENT # A00000000465 st T
1. Entity Name Y ' « ’ F”.. E D 3
CBFC MAINA,LTD. | 02HAY 20 PM 2:37
Prinéipal Place of Business Mailing Address SEP RE T‘A %Y DF STAT £ A
TAMIAM! TRAIL N.. STE. 200 3200 TAMIAMI TRAIL N.. STE, 200 TALLAH'}‘S‘)EE' FLDRID
ES FL 34100 NAPLES FL 34103
SE—— — A
Suite, Apt, #, etc. Suite, Apt. #, etc. ' DUE BY MAY 1, 2002
City & State City & State 4 f Fei’ﬁu}?{f}éf%;_“a‘éa;éoﬂ"‘ T iﬂi{é E;;
Zip Country Zp Country 8. Certilicate of Status Desired $. gg'g?q lﬁid;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= —»-——";2%60 Pffﬁ%%ﬁ{t S‘TE__ZBE—— S S s e 1 Bireet-Address:(P.ORBox-Number-is Not Actepiable) Sm—— s e

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 Siate of Florida,

SIGNATURE
Signature, typed or printed neme of registered agent anc titie if applicabla, DATE
9. Capital Contributions 10. Amount of Capital Contributions, 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,002,000.00 in FLORIDA to date. /, 322, 410 .. 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.

) GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGCUMENT # MOUQUOOUOG73 STREET ADDRESS §
NAME FC MARINA LLC =
stacer aooress | 3470 CLUB CENTER BLVD CITY-ST-2IP §
CITY-ST-2F NAPLES FL &
i
’
DOCUMENT STREET ADDRESS - ©
NAME R T T T L el o T e o O
STREEY ADCRESS /02 ‘
CITY-57-21P ~UE/04/02-~01078--012
| crv-sr-ap kSR OO gageCIC N7 |
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
= —Gﬂ'Y.ST.ZiP-'-’—: o — ———— S e T e ST e s —_— - - ‘ :_._ — - e rirm————
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
| cirv-sr-zie N -
DOCUMENT ¢ STREET ADDAESS
v,
STREST ARDRESS CITY-51-2IP
CTY =572 -
DOCOMEN
OCUMEN!T 1 STREET ADDRESS
NAME
STREET ADDRESS TY-S7-20P
CITY-5T-2P e

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfrue and gecurate and that my signature shall have the same legal effect as it made under oath; that { am a General Partner of the limited parinership or
the receiver or trustee empowerggo execute this report as required Jry Chapter 620, Florida Statutes

LSIGNATURE: Rl A 2502~ (231)932 9910
SIGNATURE QAME OF SIGNING GENERAL PARTNER Date Davtimea Phona #




