2001 UNIFORM BUSINESS REPORT (UBR)

4Y 2908100

CR2E003 (11/00)

1. Entity Name A 3
" STAUDT-FLORIDA MARINA, LIMITED £\ LE
523 M 45
Principal Place of Business Mailing Address Ff_
100 CIRGUIT RD. 100 CIRCUIT RD. LRy m?
NOKOMIS FL 34275 NOKOMIS FL 34275 C?\t‘ Neiad ﬂ_ﬁR\DL\
1 M-
2. Principal Place of Business 3. Mailing Address H||||||||I| I“l “m "||| nl” |I|| III" I’IH M” m" I|||l I"” t"‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59'2217962 Not Applicable
éip Country Zie Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- _— - Name e — _— — s - L - -
STAUDT, GREGORY D Street Address (P.O. Box Number is Not Acceptable)
10¢ CIRCUIT ROAD
NOKOMIS FL 34275
City ' FL Zip 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
Signaiure, typed of printec nama of registered agent and title if applicable. [NOTE: Registerad Agent signature required wher reinstaling) DATE
9. Capital Contributions 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record. $150-m-00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFO N
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 # |_'|001 5 STREET ADORESS
NAME STAUDT MARINA CORP
TREET ADDRE!
STREET 5 100 CIHCUIT ROAD . CITY-S7-2IP
om-S1-2°_ |NOKOMIS FL
DOCUMENT #
STREET AODRESS
NAME o __
STREET ADDRESS I__JI Il_il_il__l, T3 --—-l-.___ T I "=
CiTY-S1-2P ciry-St-2IP -2 -0 :'—-—Du‘
**ﬁ*ahb.'q L T SO
(DOCUMENTY [ oo - ——— - - - = . .. - QL. STREETADDRESS- _ -
NAME i -
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
. CITY-5T-2iP
CITY- §T-2IP
DOCUMENT # STREEY ADDRESS
HEME
STREET ADDRESS S
CITY-ST-2P ST-2
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CiTY-ST-2IP

14. | hereby certify that the informatios

indicated on this report is rue 3 hat my signatuye spall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

egired by Chapter 620, Fiorida Statutes

LrosfiaEn &eny DS /0y (gu)ugs-173

/ /s?nnri’ns AN}T\'PED OR PRINTELNAME OF SIGNING GENERAL PARTNER Data " Daytime Phone #

aepiicd with this filing does !§ alify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

SIGNATURE:




