J.

STAPLE CHEUK HENE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) LA

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and ttle i applicable. DATE
9. Capital Contributions 000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, $1,000.00 in FLOAIDA to cate. #\/, 000 .00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

Iy ¢6¢100

DOCUMENT # AQ01000000909 /2
" "CAPECORALLAND.COM LTD - [k S CRETARY OF STATE
C . o o VTSION OF CORPORMl[}hS
Principal Place of Business ‘ Maliling Address 03 JUL ‘ h PH lz. 5 ‘
13351 GREENGATE BLVD.. #428 13351 GREENGATE BLVD.. #428
FT MYERS FL 33918 FT MYERS FL 33919
— IERERCR AR
Su.ite. Apt. #, elc. - Suite, Apt. #, etc. - _ DUE BV MAY1 2003 o .
City & State City & State 4. FEI Number 6511 16831 :Ap;_)-l::ag For
Not Applicable
i Country Zp Country 5. Certificate of Status Desired O ?;Be'gesq“ﬁf:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
KOHL, ETTA R : "
==3910'COUNTRY CLUB BLVD == === = emiiis e Sheet A dioon (07 Box Nimber s ot Acosptalle) = ——=——=== |
_|<" CAPE CORAL FL 33804
City FL Zip Code

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
pocument ¢ | PO1000066756 , x
NAME CAPECORALLAND HOLDINGS, INC. STRELT ADDRESS S
sraeer aooress | 13351 GREENGATE BLVD : Py
ov-stae | FT MYERS FL 33919 oim-st-2i S
o

DOCLMENT # STREET ADDRESS S
NAME
STREET ADDRESS
GITY-ST-ZP eiTY-st-2F
::;EMENT f STREET ADDRESS
STREET ADDRESS

_GITY-§1-ZP__ - B R
DOGUMENT # )
e STREET ADDRESS

— STREET ARDRESS=1= T = = — S
CITY-ST-2IP CiTY-ST-ZIP
DOGUMENT # STREET ADCRESS - -;'—F.j LSLAAY r 1] E?: ':E -
NAME 0TS 14A03--0 1080001 B85
STREET ADDRESS
oTy.S1.20 CITY-ST- 2P
BOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP

14, | hereby certify 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 frue 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 Chapter 620, Florida Statutes

-SIGNATURE: SiG "mmz SR ER e nk :\-J\.sshng qur\?«\lu% 223993k~ 334

SIGNATURE AND TYPED OR PRINTERMAME OF SIGNING.QENERAL PARTNER _ Date Daytima Phone #




