2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A00983 -

1. Entity Name

BUCCANEER'S ROOST LTD.

FILED
CZ2FEB 1L PM 2:51

SECRETARY OF STATE

Principal Place of Business

1140 GOODLETTE RD.
NAPLES FL 34102

Mailing Address

P.O. BOX 10608
NAPLES FL 34101 - .-

2,.Principgl Rlace of Business
Oy DB 2uans

3. Mailing Address

TALLAHASSEE, FLORIDA

llIIiIlHIHIIIllIIHI!IIII!IIIIHNI(IHIIIHIIIIIIIIHIIIHI!IIHIII

b(/;t 4 elc. Dcé_lfg @ﬁ

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

ate City & State 4, FEl Number Applied Fo-r )
,42,9 596217431 :
Not Applicable
Zip Country $8.75 Additional

“ountry
‘i;- CJ( -155 -

5. Certificate of Status Desirad O Fos Required ,

6. Name and

Address of Current Registered Agent

7. Name and Address of New Registered Agent

VEGA, GEORGE, JR.
2660 AIRPORT RD.
NAPLES FL 34112

——-

Name

—— . .

-~ - P

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registered agent and litla if appficablée.

CATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$15,000.00

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR [FEE INFORMATIUN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN ADDRESS CHANGES ONLY ’
oocument# | L39663 '
NAVE COLONIAL SQUARE REALTY, INC. STREET ADDRESS

staeet anoress | 1140 GOODLETTE RD.

cmv-si-ze | NAPLES FL 34102 on-sT-2p . " Ry Y e SRS
DCUMENT # STREET ADDRESS ~f2/2e/ e "ﬂll Ib ""DLM
NAME apiaba 1 T 19>
STREET ADURESS

P CITY-§T-2IP

DGCUMENT # - STREET ADDRESS - mae e

NAME

STREET ADDAESS

CITY-S7-21P Gi-st-2¢

52;‘;”5'“” STREET ADCRESS

STREET ADDRESS

CITY-ST- 2P cmv-sT-2¢

zixm” STREET ADDRESS

STREET ADDRESS

ploiy CITY-ST- 2P

DOCUMENT #:

e . STREET ADDRESS

STREET ADDRESS

CITY-5T-21P GinY-sT-2p

14. | hergby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

N

Sinezues aEOUIRED  frod ot 2-((-02 Por Z6l 2627

SIGNATYRE AR PYPEITSRPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirre Phone #

SIGNATURE:

c

I

CR2E003 (9/01)



