2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

SIANRL il Menc

DOCUMENT #

A02000000248

1. Entity Name

BELLAVISTA AT MIROMAR LAKES LIMITED PARTNERSHIP

FILED
03 MR 1T w2

Principal Place of Business
4770 ALBERTON COURT, SUITE 2602

NAPLES FL 34105

Malling Address

4770 ALBERTON COURT. SUNE 2602

NAPLES FL 34105

SECRETH YO <
TALLANASSEE. Fl omic,

2. Principal Place of Business

3. Mailing Address

I

i

Suite, Apt. #, etc.

Suite, Apl. #, efc.

DUE BY MAY 1, 2003

4. FEl Number

City & State City & State Applied For
270003082 Not Applicable
Zi Countr Zi Countr m
0 Y P uniry 5. Certificate of Status Desired | $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : -

NOVATT, JEFF M ESQ.
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102

Bateman, Arthur L.
Street Address (P.O. Box Number is Not Acceptable)

Suite #2602

Zip Cod
FL | “*35T05

4770 Alberton Court,
% Naples,

is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A.L. Bareargas

8. The above nam nty submit,
Irgatlon t.
SIG ATURE

'E@u(re ped or prm\%a\gme of registersd agent and title if applicable.

v 3/i13/03

DATE

9, Capilal Contributions $1 ,200.000-00

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA tc date.

11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE

1,200,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
on the form; an amendment must be filed to change a general partner.

NOTE: General Partners MAY NOT be changed

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumen s | PO1000122280 STREET ADDRESS 3
NAME BELLAVISTA AT MIROMAR LAKES, INC. g
streeT anoress | 4770 ALBERTON COURT, SUITE 2602 A P
orv-s1-zp | NAPLES FL 34105 It ns1g-42m1 1 o
TP Ia=T0I07[=-1TE #adh. o5 o
DOCUMENT # STREET ADDRESS ek &
NAME ‘
STREET ADRESS
CITY-5T-71P
CITY-5T-2
DOCUMENT # STREET ADDRESS
NAME - - RESS o -
STREET ADDRESS CITY-ST-7IP
CITY-57-2IP |
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS
TITY-5T- 2P
CITY-5T-2IF
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS ' |
; CITY-ST-2IP
CITY-5T-2P

14. | hereby certify that the :’nformation su,
indicated on this report is true
the receiver or trustee empo

v
SIGNATURE:

ppned with this hlmg does not qualify for the exemption stated in Secllon 119.07
and thal my signature shall have the same legal effect as if made
te this (RO Guired by Chapter 620, Florida Statutes

ailgTURE REQIAZERerran)

Blr3/03

(3)(i), Florida Statutes. | further cerufy that the information

under oath; that | am a General Partrer of the limited partnership or

./zse 30107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daydﬁe Phone #




