2002 UNIFORM BUSINESS REPORT (UBR) APPRUYE. 8
it AND -
~ £ l’-‘. B
DOCUMENT #  A01000000830 FILED -
1. Entity Name »
s Be] =
A A Y g
A1 PH 3 3 v
TARPON POINT ASSOCIATES, LID. 02 HY 28
. [N ‘ f n
SECRETARY OF $
o ) " T'“E"H'. E,HUMDA
Principal Place of Business Mailing Address TRV R H
15065 MCGREGOR BLVD. 15065 MCGREGOR BLVD.
SUITE 108 SUITE 108
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address “Il'll“l" II'I‘ "I” I'l" IIul ||”| |I|” |I“”I||‘ mII "m"“ ’III
Suite, Apt. #, etc. Suite, Apt, #, etc.
wie. e e ApL T ete DUE BY MAY 1, 2002
City & State City & State 4. FEI Nurnber B “A;;ph‘ed For
LS-1I1Y 3\ LD% Not Appiicable
p Country P Country 5. Centificate of Status Desireqd O $8.75 Additional
Fee Required
6.”Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent -
Name
HENSI‘EY’ ROBEHT D Street Address (P.O. Box Number is Not Accepiable)
15065 MCGREGOR BLVD.
SUITE 108
FT. MYERS FL 33908 City FL [ zrcoce
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 nama of registerad agent and title if applicable. DATE
9. Capital Contributions $4 500, 000 w 10. Amount of Capital Contributions 11. MAKE CHECKX PAYABLE TO BEPT. OF STATE
as Shown on 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.
5 NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES CNLY
COCUMENT # ' STREET ADDRESS §
NAME GROSSE POINTE DEVELOPMENT COMPANY, INC. &
stret anoress | 150685 MCGREGOR BLVD. I g
cv-st-zp | FT. MYERS FL 33908 &l
DOCLMENT# STREET ADDRESS 5
NAME RAFENBURCH FLORIDA INC.
smeet apoeess | AKKERDREET 385 2723 X2 ZOETERMEER oTY-ST.2P
crv-st-zp | THE NETHERLANDS
DOCUMENT # T T R e - ) LD e ':"I njf‘uu"—_"a"F Tﬂlaqn':_‘:;_um N
STREET ADDRESS - o o
e ~06/74,/02 -1 DE3--015
POl Tl ] pry
STREET ADDRESS P R et SO T T o
CITY-5T-2IP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2p
CITY-5T-2IP Y-St
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS TY-sT
CITY-31-21p ClrY-St-2f
DGCUMEMT! STREET ADDRESS
NAME
STREET ADDRESS TV-ST-7p
CITY-ST-ZIPs cire-s1-2
14. | hereby certify that the information supplied Afith/this filing dees not qualify for the exempiion stated In Section 119, 07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is trug ae @y 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 cr trustee empewared eAhis report as required by Chapter 620, Florida Statutes
. — ' Ll 3 u [ ..
e ReRRDe Hé.u&:;/ 52502 B39-37-%7

snsm@mls AND TYPEDYOR PRINTED NAME OF SIGNING GENERAL PARTNER Diata [ —




