2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALM BAY PLAZA, LTD.

A14468

Principal Place of Business

3434 CLEVELAND AVE.
FT. MYERS FL 33901

Mailing Address

3434 CLEVELAND AVE.
FT. MYERS FL 33901

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 i ~g pyp. 17

ScCﬁ O s
TALL i e STATE

T

DO NOT WRITE IN THIS SPACE

FT. MYERS FL 33901-7108

City & State City & State 4, FE| Number Applied For
59-2259908 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ $8.75 Aaditional
§ - R ] BT T Y IR .. _-._FeeReguired - __
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name

SOUTHWICK' DONALD J. Street Address {P.O. Box Number is Not Acceptable)
3434 CLEVELAND AVE.

City

Zip Code

FL

B. The above ntd entity submits this state
SIGNATURE

t for the pugpose of chgnging its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of regisiered agent and titla if applicable.

{NQTE: Ragistered Agent signature required when rainstating}

DATE

9. Capital Contributions
as Shown on record.

$650,000.00

in FLORIDA to date

10. Amount of Capital (?ontrrtgﬁ’ lpl D, bo

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
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.

Ty _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenT# 1275928
STREET ADDRESS
NAME POVIA-BALLANTINE CORP.
smeeT aponess 3434 CLEVELAND AVE. GITY-ST-7P
crv-sr-zp |FT. MYERS FL
DOCUMENT #
STREET ADDRESS
NAME SQUTHWICK, DONALD J.
STREETADDRESS {3434 CLEVELAND AVE.
CITY-ST-21P
CITY-S57-21P FT- MYERS FL e Wee T e B e P B, Bma' T s S, § aaod s P |
DOCUMENT# |~ — - .- N - . I o T 1 T,
[‘NAME STREEI'ADDRE’_SS "“‘I:": Jl 4{'”:! ] {:‘1 1 1 D“_Db’.{d
STREET ADORESS ’
CIFY-5T-2P
CITY-g1-2P
DOCHUENT # STREET ADDRESS
NAME
STRES ADDRESS CITY-ST-ZIP
CITY-57- 2P -
DACUMENT # STREET ADDRESS
NAME
STREET ADJRESS CITY-ST-2P
CITY-87-21P -
DOCUMENT # STREET ADDRESS
namE *
STREET ADDRESS CITY-5T-2IP
oITY-51-2 e

the receiver or trustee empo

SIGNATURE:

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am a General Partner of the limited partnership or
red to execute this repoert gs required by Chapter 620, Florida Statutes

3 /)

(941)03, /6]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENEAAL PARTNER

Date Daytime Phens #

4v  Es0vio0

IR e

CR2ED03 (11/00)



