2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00000000662

1. Entity Name

RSG FAMILY LIMITED PARTNERSHIP - INVESTMENT LAND

FILED

P.0. BOX 1550 P.0. BOX 1550

Principal Place of Business Mailing Address ‘ 01 FEB - I PM ‘2. 08

MARCO ISLAND FL 34145 MARGCO ISLAND FL 34145 SE CRET AR\( OF STATE
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

_rq - 3(_,,{"{'0 80 Not Applicable

Zp Country Zip Couniry 5, Certificate of Status Desired 0 Eg';;‘sq L';:Ld;ti"”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent '
Name G '
tAS Kowaen ¢,

GLAS* RONALD L . Street Address (P.O. Box Nifnber Is Not Acceptable)

850 SOUTH COLLIER BLVD., #1701

MARCO ISLAND FL 34145 /02 (7% STRsET ANoH
Ci Zip Cod

. "Map/ES FL |70 2|

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

SIGNATURE \\\\ ROJ\JA‘-Q L. &l . '/"/O/

Sig ‘e, typed or printed nama of registared agent and 1itle if applicable. {NOTE: Ragistarad Agent signature required when reinstating) i ORTE
9. Capital Contributions 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPTY. OF STATE
as Shown on record. $1300000 in FLORIDA to date. 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 | BB ADDRESS CHANGES ONLY
DOCUMENT# | POB000069907 STREET ADDRESS
NAME BARFIELD BAY HOLDINGS, INC.
STREET ADDRESS Po Box 1550 CITY-S7-2IP
OTY-ST-20 |MARCO ISLAND FL 34145
TIOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7IP
CITY-5T-2ZIP
po— L s s ) -::’-""_‘ 1
P STREET ADDRESS : =32/ 08/ —010E5--014
STREET ADDRESS OITY-8i-2181 TR LA oI 2
- - I
CITY-ST-2IP '
DOCLMENT # :
STREET ADDRESS
NAME
STREET ADDHESS - CITY-ST-ZIP
CITY-5T-21P .
DOCUMENT #
C STREET ADDRESS
NATE
STREET ADDRESS CITY-$T-2IP
GITY-§T-2ZP e
DOCUMENT #
U STREET ADDRESS
NAME
STREET ADDAESS
o . CITY-ST-ZIP

14. | hereby certify that th\iNormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report e and accuralg and thet my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recaiver or trustee e ort as requirad by Chapter 620, Florida Statutes

24

' [
SIGNATURE: _ SONNONUVE FTRELATSTT. Clas @y, ilor we2TY98YY

SIGNATURE AND TYPED OR P D NAME OF SIGNING GENERAL PARTNER Cate Daytime Phona #

4v 8660100

CR2E003 (11/00)



