—~-20¢2°UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # A0100000139% ~ - FLED STE M@}

1. Entity Name s e (l‘*&%%aéﬁﬁ? 0"\. Kt
(GB PARCEL 100, LTD. o)

Principal Place of Business Mailing Address
347§ CLUB CENTER BLVD. 3470 CLUB CENTER BLVD.
C/Q GULF BAY MANAGEMENT INC. C/O GULF BAY MANAGEMENT INC.
NAFLES FL 341140816 NAPLES FL 341140816
3200 Tamiami Trail N.
Suite, Apt. #, etc. SuSliti, Zpt.;.gt‘g DUE BY MAY 1, 2002
City & State .- City & State 4, FE) Number Applied For 7
Naples, FL 59-3759383 Not Applicabie
4P Country ap 34103 Country 5. Cenlificate of Status Desired [ﬁ. ?&;‘e.;esq 3?:;“0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
: T T R T T e anmn AT | EEeSt Address{P-OBon Numbreris-Not- Acceptabie) - == - e
3200 TAMIAMI TRAIL NORTH
SUITE 200
NAPLES FL 33410 - »
City FL Zip Code

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

SIGNATURE
Signature. typad or printed nama of ragisterad agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions — o, : 11. MAKE CHEGK PAYABLE TG DEPT. OF STATE
as Snown on record. $7.500.00 in FLORIDA tc date. ql,“’ 00 0 o SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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.

12. GENLRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument¢ | PO1000100324 . CTREET ADDAESS '
NAME GB PARCEL 100, INC.
sTReeT Aporess | 3470 CLUB CENTER BLVD. srv-sr.20
CITY-ST-2P NAPLES FL 34114-0816 o
T
DOCUMENT # STREET ADDRESS )
NAME o -
STREET ADDAESS e SDDDNSE S Do — 35
| cmv-st-zp -05/06/02--01092--001
DOGUMENT 4 (41,25 #F¥EF41.05
STREET ADDRESS
s e
STREET ADDRESS =NE AR 7 -y o
=tz —1= = ' e TS WP oz - S DV S DEL !h"'nE"‘Q}QBg——BDL————'
b = - ! aﬂ-s- BE' ”’.***b 31.}- ‘ n‘J
OCUMENT # - B STREET ADDRESS
NAME - %
STREET ADDRESS i R
| cirv-sr-ze -~
[ DoCUMENT #
' STREET ADDRESS
| nawe
]
| sTRecyanDRESS
| v 2rap CITY-ST-2IP
| DocUMENT #
‘ : STREET ADDRESS
| nae
| STREET ADDRESS R S
CITY-ST-P e

14, | hfereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(j), Florida Stalutes. | further certify that the information
indicated on this report is true and accurgde and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
thesraceiver or trustee empowered (o, cute this report as reguired by (#apter 620, Florida Statutes

Fr2S 02— (}3‘:) 732 - 7402

Date Daytima Phone #

SIGNATURE:

1v 2605100

{
il

CR2E003 (9/01)




