2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A13110

1. Entity Name

STAUDT-FLORIDA MARINA, LIMITED F] I E D
Principal Place of Business Mailing Address OO fiAR 2[} P}v& 7! 22
100 CIRCUIT RD. ' t00 CIRCUIT RD. - ﬁ_
NOKOMIS FL 34275 NOKOMIS FL 342753006 SEC? Tfﬁ. \, ATt
sCc r
2. Principal Place of Business 3. Mailing Address | ‘II’I“ ’"l nll”lm ”"I “I ||||“ I" I"l" I” Iml I’I” ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59-2217962 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - Name - - - - - b
STAUDT' GREGORY D Street Address (P.O. Box Number is Not Acceptable)
10¢ CIRCUIT ROAD
NOKOMIS FL 34275
City FL Zip Code

B. 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

Signature, typad o printed name of registared agen! and title if applicabla, {NOTE: Registerad Agenl signafure required when reinstating) CATE
9. Capital Contributions $150 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. v 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 10 change a general partner.

12. GENERAL PARTNER (NFORMATION | EE® ADDRESS CHANGES ONLY
DOCUMENT # L10015
STREET ADDRESS
NAVE STAUDT MARINA CORP
smeeaoees | 100 CIRCUIT ROAD I
Giry-51-2P NOKOMS FL
DOCUMENT # UREM N L = [mite IR I RSP
v STREETACORESS , Z 5, T |—-ni|_4':§1——uu1
THT—E;A?;:ES CITY-5T-2P *4‘%“* u__h . c_,_ *’#’é ’h_l:.«.b- l....-J
DOCUMENT #
e STREET ADDRESS -
STREET ADDRESS oz
GY-5T-2p oy
mMm' STREET ADDRESS
SIRELT ADDRESS
oTv.Sh2p CITY-8T-2P
mmsm: STREET ADDRESS
STREET ADDRESS
oTY-ST-2P oY ST-2P
DOCUMENT #
o STREETADDRESS
STREET ADDRESS
cIrY-ST-2P Ty -51- 29

14. } hereby cenify that the information supplied with this fiing does ntt Guality for the exemption stated in Section 118.07(2Ki), Plorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this, rt as reqwred by &hapter 620, Florida Statutes

Kk Www--w*ﬁ shafor—  au-488-7734

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING JENERAL PARTNER Date Daytime Phone #

SIGNATURE:

CR2E003 (9/99)



