“SIAFLE LHELN HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001499
1. Entity Name
CAY0O GRANDE BLUEWATER APARTMENT, LTD.
Principal Place of Business Mailing Address
4272 CALINDA LANE P.Q. BOX 458
MNICEVILLE FL 32578 FT. WALTON BEACH FL 32549
S S 1!Il!INIINIIINIIINIINIIIINIINIII!NIIRIHIIH|l|l||||||!|ll|l|l
Sulite, Apt. #, etc. Suite, Apt. #, elc. DIUE BY MAY 1, 2003
City & State City & State 4. FEl Number 59'3677192 Applied For
Mot Applicable
Zip Country Zip Country 5. Cortificats of Status Desired O ?eae.ggq::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Name
LARSON, LOWELL C
819 PINEDALE ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547 '
/7< // City FL | ZPCote

8. The above named entity submitg

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered .

SIGNATURE

ngnaluyﬂpeﬂ r pr‘ﬂ;d name ot r;gislsmd ﬁenl and titls if applicabla. DATE
9. Capital ContripCtions $1 200 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown ff record. ! 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. L GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument¢+ | PO5000086154 TREET ADDRESS

NAME SOUTHERN VENTURES OF OKALOOSA COUNTY, INC. _

steer anoaess | 819 PINEDALE ROAD -

orv-st-ze | FORT WALTON BEACH FL 32547

DOCUMENT ¢ STRELT ADORESS

NAME

STREET ADDRESS

CITY-ST-21p

CITY-81-21P

DOCLMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS o ‘sr ”

CITY-5T-7P R

POCUMENT d STREET ADDRESS

NAME

STREET ADDRESS

CITY-S1-21P

CITY-ST-ZIP

" DOGLMENT # STREET ADDRESS
NAME .
STREET ADDRESS
CITY-87-2IP

CITY-57-2IP

DOGUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-S1-2IP

CITY-5T-21P _

14. | hereby certify that the information supplied wﬁh s FHRa iABr the eXpmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate an i Ng st gH1E sgfhe legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exped 2 - By Cha 0, Florida Statutes

ZIECY Larson, Jr 04/22/03 850-863-3242

SIGNATURE:

/ S}uﬁuasﬁnﬁ: TYPED OR PRINTED NAME OF SIGNING aEhERAL PARTNER Dats Daytime Phone #

—

1024000

1V

CR2E003 (10/02)



