2000 UNIFORM BUSINESS REPORT (UBR)

=

DOCUMENT #  A04569 S
1. Entity Name . * FILED
SECRETARY OF STATE
BLUE WATER BEACH CLUB, LTD. DIVISION OF CORPORATIONS
Principal Ptace of Business Mailing Address 00 JUH 27 P H ,= 2 9
6306 GULF DR 6306 GULF DR
BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217-1619 ‘
2. Principal Place of Business 3. Mailing Address | ’"ll” |I“ IIN |l||| Iml |”|| ]l" I’I” m” I‘ll”'l” ||||| |m| ||I|
| .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
59'1628049 Not Applicable
ap  Country Zip Country 5. Cerfficate of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
'HERULD:WLUAM-M.-UR."‘ ' B Street Address (P:O. Box Number is N;:;t Accept;able) )
5500 MARINA DRIVE
HOLMES BEACH FL 33510
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registerad Agent signature requirec when reinstating) CATE
9. Capital Contributions $80 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. 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.
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 ONLY
cooweNTs | §80724 STREET ADORESS 100003314391 ——
NAVE BLUE WATER BEACH CLUB, INC. ~17/06/03--01053--013
seTADOREss | 6306 GULF DRIVE CTY-sr-2p ¥orprd37.50 k437,50
crv-s-22 [ HOLMES BEACH FL ) )
DOCLIMENT # STREET ADDRESS
NAME
STREE RESS army
pll o2 100003314931 ——4
‘ -7 /06 00-=01059--0203
o STREET ADDRESS C #ebBELTS wkeeeB3. TS5
~ STREET ADDRESS .| == === o s e Wka-_;‘.__“:—' [y e i | S - AT e e e e e — =
CiTY-§T-2P GY-§T-2p )
DOCUMENT # AORESS
NAME
CTY-ST-2P ¥ “ST-2P
DOCUMERT # b AOORESS
NAVE
ADDRESS CITY-§%- 2P
CITY-ST-2P ’
DOCUMENT # STREET
NAME
Gy -81-2p
CrTY-§T-2P i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true 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 repor as required by Chapter 620, Florida Statutes

SIGNATURE: _ Sl 83K Br PIRED o

SIGNATURE ANDﬁPED ‘OR PRINTED NAME O G GENERAL PARTHER Date Daytima Phona #

BRCAGN

L

HE]



