2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # a00000002052
1. Entity Name .
ERICIESEN/BAYSIDE, LTD. | F'LED
Pznacgpil Plac;(‘)igusiness Mailing Address 01 APR 27 AH ": I 8
T Centér wWay 2223 Trade Canter Way SECRETARY 0
Naplés, FL 34109 . Y OF STATE
e (aples, FL. 34109 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. rf-, atc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number Applied For
59--3698380 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg.;g‘ﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;%(;KS.IE&Q Gég‘:?;r(;ﬁay Street Address (P.O. Box Number is Not Acceptable}
Naples, FL. 34109
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Gignatute. typed er printad name of registered agenl and tile if applicable. (NOTL Registered Agent signatura required when reinstating) DATE
9. Capital Contributions - _10. Amoant of Capit: Contriputions  _ - L.A1._MAKE.CHECK PAYABLE.TO, DEPT. OF STATE
asshownonrecod 2. S0 DOO nFLORDATodi e, 2 Y O e SEE REVERSE SIDE FOR FEE INFORMATI
A GENERAL PARTNERK 1..~. IS A BUSINESS EN ITY MUST BE R'EGISTEﬁED 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 {NFORMATION 13. ADDRESS CHANGES ONLY
I .
SS;EMEN” E}’“ K Sens C,OW\ wowon s 1es y e [ srmerr aoress
sreranness 2 2L 2 Ve e Con oy W j R
CHTY - ST-ZP N\ S aplose—__ ]
= —--} — - g ¥ |
OCUMENT STREET ADDRESS <000 IFJ -!:ll-r_: 16> e
A . ~05/15/01 --01036--004
STREET ADDRESS EE 2 SSNC SO Tl w ]
CITY-$7-21P
CITY-ST-21P o
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS - ——
CITY-ST-ZIP
CITY-ST-7IP ’
DocuMENTE | T~
STREET ADDRESS
RAME
STREET ADDRESS
- CHTY-ST-2IP
CITy-51-2IP
[MOCUMENT # - ’
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S$T-2IP
CITY-ST-2IP
DOCUMERT ¢ STAEET ADDRESS
NAME b
STREFT ADDRESS'
CITY-ST-ZIP
CITY-ST-2IP

with this filing does not qualify for ne exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
and my signalure shall have t1 e same legal effect as if made under oath; that | am a General Partner of the limited parinership or
uteiigAeport as required by Chapte r 620, Florida Statutes

14. | hereby certify that the information suppli
indicated on this report is true and accu
the receiver or trustee empowerg

SIGNATURE:

‘//ﬂf/af mﬂ// 388 3353

SIGNANJME AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daybme Phone #

CR2E003 (11/00)



