2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A16813
1. Entity Name
SALTY APPROACH LIMITED PARTNERSHIP F”. ED
Principal Place of Business Mailing Address 01 HAY - 3 M0 g
4346 HIDDEN RIVER RD. 4346 HIDDEN RIVER RD. . N
SARASOTA FL 34260 SARASOTA FL 34240 SECRETARY OF STATE
TALLAHASBEE, FLORIDA
2. Principal Place of Business 3. Mailing Adadress ”ll‘l“ I"I |||| |||H||I| “lll “” ||||! I’I“ I"” |||" ||||| |‘|"||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'2421 177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
-~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FETT, HAROLD J. Street Addrass (P.O. Box Number is Nol Acceptable)
4346 HIDDEN RIVER RD.
SARASOTA, FL FL 34240
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and lite if applicable {NOT  Ragistered Agent signalure required when reinstating) DATE
9. Capita! Contributions 3450 mo 00 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE f
as Shown on recorg, W in FLORIDA to d ite. SEE REVERSE SIDE FOR-FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT+  |F28801 STREET ADDRESS
NAME NORTH CAPTIVA AIR, INC.
stecT apoaess 143468 HIDDEN RIVER RD. CITY-ST-2P
.qT- — — e
omv-st-2¢  [SARASOTA, FL 34240 1onona4Di2414l — -2
- T
DOCUMENT # - 5 [t - o
STREET ADDRESS Wy T I S
e #AERSC0, 05 EdEECCh. 2
STREET ADDRESS
ST o _I CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITy-57-721P
o
0LMENT / STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
CITY ‘ST- 2P
ME
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
£ITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supglied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Stajutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali have he same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered to ex &hap =r 620, Fiorida Statutes

e this report as required b
T GRSy o -.T—‘
SIGNATURE: ___(£ZetaA - 1. UL inta by 5 e Qg (Rep shalot Qe-iqer

SIGNATURE AND TYPED CR PNWE OF SIGNING QENERs L PARTNER Date Daytime Phone #

4y secrloo

'CR2E003 (11/00)



