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¢

!

;!leonM BUSINESS REPORT (UBR) T e ey

DOCUMENT # A01000001399 . . | FILED
1. Entity Name T F
L '
GB 31, LTD. - \ 02 MAY 20 PH 2: 37
: NEADCTA : "
Princ’ipal Place of Business Mailing Address - ‘::DCE?:! LAS%EQFFES%‘EEA
EZTETAMIAMI TRAIL NORTH . 3200 TAMIAMI TRAIL NORTH talLAnAsS ’
SUITE 200 SUITE 200
NAPLES FL 33410 NAPLES FL 33410
2. Principai Place of Business 3. Mailing Address H|I|||| |IN Ilm "I" Ilm Il‘" m” “”l II‘II ”II”I"I Il"l |||“I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State “4. FEI .Nu;b;-:h — — 1 Applie}; F%T —
59-3759380 Net Applicatle
Zip Country Zip Country 5. Certificate of Status Desired Eﬂ, gg';esqﬁf;ﬁona‘
6. Name end Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
e e e .- —|-Street Address {R.0.,Box Number:js Not:Acceptable) == S
=—3200-TAMIAMI-TRAIL: NORTH-————— =
SUITE 200
NAPLES FL 33410 City FL | 2 Code

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
Signaturs, typad o printed name of registered agent and titie if applicable, . DATE
9. Capital Contributions $1 750,000.00 10. Amount of Capital Contributions - 2 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. s in FLORIDA to date. 4 ' _ _ _SEE REVERSE SIDE FGR FEE INFORMATION

T .
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, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDAESS
NAME GB 31, INC.
streeT sooress | 3470 CLUB CENTER BLVD. CITY-ST- 2P
CITY-ST-2P NAPLES FL 34114-0816
DOCUMENT #
STREET ADDRESS — — —
o COOOO S s eI P T — — g
STREET ADORESS S ~Dh/4 /02 ~~01073--01 7
CTY-§7-2P A0 35 0 eI O
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
- _ o Moz}
L B = -

QOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS * CITY-ST-2IP
CITY-§T-2P o
DOCLIMENT # STREET ADDRESS
NAME. g
STREEYADDRESS CITY-ST-21P
Cimy-57-4p -
COCUMENT #

’ $TREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21F
£NTY-ST-2P

14. | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal sffect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered f ecute this report as require hapter 620, Florida Statutes

SIGNATURE: _/ 7 itdad® Y2502 (339) g3v-quus

SIGNATURE ND?ED QR PRINTEWHE OF SIGNING GENERAL PARTNER Date Daytime Phona #

AW

CR2E003 (9/01)



