STAPLE CHEUK HEHE

2003 LIMITED PARTNERSHIP . R
UNIFORM BUSINESS REPORT (UB

DOCUMENT #  A01000000035 FIL
1. Entity Name E D

ESSON PROPERTIES, LTD.

03 Wx -6 py J: ap

Principal Place of Business Mailing Address SELRET AEY OE STATE
8477 BAY GOLONY DRIVE. 12 NORTH 5811 PELICAN BAY BLVD., SUTTE 600 TALLABASSEE FLomip
NAPLES FL 34108 NAPLES FL 34108 - FLURIDA
2. Principal Place of Business 3. Mailing Address ”mll“m "llmmllm m" Ilm |Im|lm II lll“mll m“u!

Sulte, Apt. #, etc. Suite, Apt. #, etc. DU!:E BY MAY 1, 2003

] L
City & State City & State 4. FEI Number 65‘1093568 Applied For
. Not Applicable

Zi Count Zi Count;
o it P ik 5. Certificate of Status Desired

ot § . . P - -
~ R IR, S

O $8.75 Additional

- e o __ _Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  FOWLER WHITE BOGGS BANKER.P. A.

FOWLER WHITE MYERS KRAUSE _
5811 PELICAN BAY BLVD., SUITE 600 St A TP R Y CAN "BAY BB EVARD, SUITE 600
NAPLES FL 34108

©%  NAPLES . FL | “3%76s

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept
the obligations %L (r)e istered agent

ER WHITE BOGGS BANKER P.A. : -
- /ANDREW .J. KRAUSE 4-r5-03

SIGNATURE .
Signature, typed or printed name of fgisierad agent and title if applicable. DATE
9. Capital Contrioutions 640 043) 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. PV in FLORIDA to date. 1,500,000.00 SEE,REVERSE SIDE FOR FEE INFORMATION

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

1z, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
oocument ¢+ | POH000002623 STREET ADDRESS
NAME ESSON PROPERTIES, INC.
streeT aporess | 5811 PELICAN BAY BLVD., SUITE 600 CITY-5T-21p
en-st-zp | NAPLES FL 34108
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-21p
CITY-§T-2P
DOCUMENT#  |——= = -e— - = I T T T f T ADGRESS | - T T
NAME
STREET ADDRESS CITY-ST-21P
OTY-5T-ZiP '
DOCLMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
UiTY-ST-2p
£ DOCUMENT
LDOCUMENT # STREET ADDRESS
NAME
|~ STREET ADGRESS
‘ CITY-ST- 2P
EITY-S7-2IP
DOCUMENT # : STREET ADIDRESS
NAME
STREET ADDRESS CITY-5T- TP )
CIY-8T-2p -

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and agcurate 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 )

SIGNATURE: ___ila CROUIRED 4/ b /Qj

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER 1 1 Date Caylime Fhone #

v 08e5100

CR2E003 (10/02)



