2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOOO00001499

1. Entity Name

" CAYO GRANDE BLUEWATER APARTMENT, LTD. F‘ L E D
Principal Place of Business Mailing Address 01 MAR l 9 PM lz 05
819 PINEDALE ROAD 819 PINEDALE ROAD
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 SECRET ARY Or ST&%\{&
TAL
S S—— N
4272 Calinda Lane P.0O. Box 456
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
Niceville, F1 Ft. Walton Beach., Fl 59-3677192 Not Applicable
ze Country zp Country 5. Cerlificate of Status Desired O $8'75 Addiﬁonaj
32578 USA 32549 [1SA Feo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - - - - - - e —Nameg. — T - - -
LARSON LOWELLC ’ Street Address (P.O. Box Number is Not Acceptable)
819 PINEDALE ROAD
FORT WALTON BEACH FL 32547
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 State of Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE

8. Capital Contributions $1 000 00 10. Ameunt of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . in FLCRIDA 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 | EE2 ADDRESS CHANGES ONLY
DOCUMENT+  |P95000086154 STREET ADOR
NAME SOUTHERN VENTURES OF OKALOOSA COUNTY, INC. B
sTReeT a00REsS |819 PINEDALE ROAD P
erv-st-z¢ (FORT WALTON BEACH FL 32547 O R S R S e — [}
DOGUMENT # S A - e
o STREET ADDRESS !;I 37 I...2 Dl‘*l:l m B“"Uqa
STREET ADDRESS ) )
st eITY-ST-2Ip
DOCLMENT #
STREET ADDRESS
- NAME — == [ . - e - : =
STREET ADDRESS
exveston crry-§1-2ip
UOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
b CITY-ST-2Ip
DCCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-1IP oS-z
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS
s CITY-ST-2IP Y

o stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this filing does not qualify ig
#Ct as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true and accurate and thal my signature shall T
the receiver or trustee empowered to executa this report as required b

SIGNATURE: __ SIGNATUY ?/ 15 / 2661 - Fe-32y)

SIGNATURE ANDTYPED OR PRINTED N7€ oF sramue GERERAL b@!ﬂ Dale Daylime Phone #

V4

4 ¥¥0BLO0

CR2E003 (11/00)



