2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
\ FILED
NORTH SHORE DEVELOPMENT, LTD. 3 Sm
o0 RS
0y PR A - 5T
Principail Place of Business Mailing Address . {-E; A b -
— D b WU ey ]
12800 UNIVERSITY DR. 12800 UNIVERSITY DR. Sava ,-‘?},;, o L CRIDA
SUITE 260 SUITE 260 T WAL
FT. MYERS FL 33907-5333 FT. MYERS FL 339075333
2. Principal Place of Business 3. Mailing Address ”"‘I” ||" II“ |”| ’Ilu m" ||” ||I|”||" I|l|| IIII‘ I’I" I‘I“ Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1963629 Not Applicable
Zi Count Zi . .
° ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_6. Name and Address of Current Reglistered Agant 7. Name and Address of New Reglistered Agent
Name
MARINER GROUP: INC. Street Address (P.C. Box Number is Not Acceptable)
12800 UNIVERSITY DR.
SUITE 260
FT. MYERS FL 33907-56333 City FL [ ZrCoce
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
Signatura, lyped or printed name of regisiered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Shown on record. $1,000.00 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 | K2 ADDRESS CHANGES ONLY
DOCUVENT# 1384829 STREET ADDRESS
NAME MARINER PROPERTIES
STREET ADDRESS 112800 UNIVERSITY DR.#260 CITY-ST- 2P
on-s1-¢ - [FT.MYERS FL
DOGHMENT # STREET ADDRESS
NAME
STREET ADDRESS ‘ _
gl ov-s1-z¢ 200004 1 923333 —— ]
T X En W in e Dyt R N = )
DGCUMENT ' Tt e V? 1 Vud N A AR AT pambde i §
N _ ¥ sTreeTanmResS - k] 41,25 wE%l41-25
" STREET ADDAESS orv-s.20
CITY-ST-2IP T
DOCUMENT ¢
STREET ADDRESS
NAME "ss
STREET ADDRE oSt 2P
CITY-S1-20P Gm-st-2
DOCUMENT £~
STREET ADDRESS
NAME
STREET ADDRESS
EiTY-ST-2IP CITY-ST-21P
DOCUMENT # STHEE" ADORESS
NAME A
STREET ADDRESS
CITY-ST-2P Eirv-St-2p

14. | hereby certify thal the information supplieg
indicated on this report is true and accurgfe anjl
the receiver or frustee empowered to exel !

WYh this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Rat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

pport as required by Chapter 620, Florida Statutes
SIGNATURE: __ SIGN/ Ahzfe) 94 48 oy

SIGNATURE ANEFTYPED OR PRINTED NAME OF SIENING GENERAL PAW Date Daytime Phone #

49 biv100

CR2E003 (11/00)



