\ APPRUYE:
2002 UNIFORM BUSINESS REPORT (UBR) al ENRD

D
DOCUMENT #  A00000001239 FiLE
1. Entity Name _ PH 3: 53
: 02 PR -5
FLORIDA BAY AT TRACT 20 LIMITED PARTNERSHIP .

RETARY, OF STA

SECREAD L el ORIDA
FALT AHASSEE: FL
Principal Place of Business Mailing Address AR
3200 BAILEY LANE, SUITE 117 3200 BAILEY LANE. SUITE 117 N
NAPLES FL 34105 NAPLES FL 34105
2. Principal Place of Business 3. Mai”ng Address ”IIII” ‘I" "m"m Ilm II"I "l” ||”“I|" "||| |I|I| I“II ‘I“ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEi Number - Applied For
59-3664808 MNot Applicable
Zp Couritry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i [ Jdnn bossid
*FLORIDA BAY PARTNERS, INC. | QNN NS Yol SN a'

Street Address {P.O. Box Number is Not Acceplable)

3200 BAILEY LANE, SUITE 117

NAPLES FL 34105 KA Sy Re, S. & a0\

e
8. The above named entity sub if statement for the purpose of changing its registered office or registeredWgent, or both, in the State of Florida.

u/ SR\ W\Q& FL [ 800, |

L3

SIGNATURE
Signature, typed & GTNied name O Tegeremse-agomea I IO | cpphcable. DATE

9, Capital Coniributions 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. $1.677,000.00 in FLORIDA 10 date. /! é 77‘ 0 OC) 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 13. ADDRESS CHANGES ONLY
vocument ¢ | P98000093696 STREET ADDRESS
NAME FLORIDA BAY PARTNERS, INC.
streeT AooRess | 3200 BAILEY LANE, SUITE 117 B
crv-st-22 | NAPLES FL 34105
1 e ] ol v R —
DOGUMENT # STREET ADDRESS rODDDS258 7T 77—
NAME =4 1 2020111 1--0i
STREET ADDRESS T T N S
CITY-ST-2IP kL E 25 st 2E . 05
CATY-ST- 2P
_|_DOCUMENT# e - =~ —-N-smeeraopaess | - — o - S
NAME
STREET ADDRESS
CIFY-ST-2p
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
OITY-ST-2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2IP
DOCUMENT £~
. STREET ADDRESS
NAME
STREET ADDRESS
o CITY-ST-21P
CITY-5T-2P

14. | hereby cenrtify that the information suppiied with thig §j
indicated on this report is true and accurate and th
the receiver or trustee empowered to execute thiﬁ

g gees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
sifinature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

SIGNATURE: SHENAY REQUIRED 4-, } !o'z,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Craytime Pharna #

€ ®nn

e

CR2E003 (9/01)



