2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # AO00000001327

1. Entity Name

BOTTALLA LIMITED PARTNERSHIP . o

03FEB -7 MMl 17

HATE

.;swqf_‘_‘.f.‘ :YGF L:I
PR RIG%

Principal Place of Business

€/0 GOODMAN & BREEN
3838 TAMIAMI TR, N. STE. 200
NAPLES FL 34103

Mailing Address
C/0 GOODMAN & BREEN

3838 TAMIAMI TR. N. $TE. 300
NAPLES FL 34103

FALBLAHASSER FE

2. Principa! Piace of Business

3. Mailing Address

A R

4——

" Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59‘3670311 Applied For
Not Applicable
Zip Counlry “p Country 5. Cerlificale of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
N - ) T - B Name h : -
GOODMAN, KENNETH D
GOODMAN & BREEN Street Address (P.O. Box Number is Not Acceoptable)

3838 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title i applicable. DATE
9. Capital Contributions $4 950 m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! 4 * in FLCRIDA 1o 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 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
ot | 3635 T o NCsTe 300 PSS e
STREET ADORESS | 3838 . N. STE. D e T A e R L,
CITY-ST-ZiP NAPLES FL 34103 ClTY-ST-2IP UE." 0 F.f"Uﬁ""'Ul ) —""‘UD 'H‘E"Ini.';:l. .:"5
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS —_
CITY-ST-ZiP eirY-ST-2P
DOCUMENT ¢ - STREETADDRESS | = ~- < - - -
NAME
STREET ADDRESS oTy-s1.2
CITY-57-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P CiY-ST-
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # o
STREET ADDRESS
NAME o )
STREET ADDRESS”
CITY-51-2P - CITY-S1-2iP

14. | hereby certify that the information Supplied with this fliling does not qualify for the exemption stated in Se.
this report is true and accurate and that m

indicated on

y signature shall have the same lg

the receiver or trustea empawered to executo this report as required by Chapter 620, Florida Statutes

SIGNATURE:

al effect as if ma

ction 119.07(3)i), Florida Statutes. | further certify that the information

2-4—n3 7139358 é@o

Data Ty irrme Dhore 8

de under oath; that | am a General Partner of the limited partrership or

CR2E003 (10/02)




