2002 UNIFORM: BUSINESS REPORT (UBR)

P

P

2L

DOCUMENT #s - A16813

1. Entity Name ‘;:“_ED TATF
ccReTARY OF STATE o
SALTY APPROACH LIMITED PARTNERSHIP SVTELON OF CORP ORATION

Principal Place of Businass

4346 HIDDEN RIVER RD.
SARASOTA FL 34240

Malling Address

4346 HIDDEN RIVER RD.
SARASOTA FL 34240

2. Principal Place of Business 3. Mailing Address

— .

5

K R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59'2421 177 Not Applicable

Zi nt Zi Count iti

P Couniry P ouniry §. Certificate of Status Desired 0 $8.75 Additional

- Fee Required

6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent”
Name

FET T, HAROLD J. Street Address (P.O. Box Number is Not Acceptable)
4346 HIDDEN RIVER RD.

SARASOTA, FL FL 34240

City

FL

Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
. CATE

Signature, typed or printed name of registersd agent and title If applicable.
8. Capital Contributions 10. Amount of Capita! Contributions

as Shown on record. $450'000'm in FLORIDA to date.

11. MAKE CHECK PAYABLE TO 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.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 F28801
STREET ADORESS
NAME NORTH CAPTIVA AIR, INC.
streeT aooress | 4346 HIDDEN RIVER RD. CITY-ST-2ZIP
GITY-ST-2IP SARASOTA, FL 34240
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
LITY-ST-2/P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP Bl EApg,':‘-."“BF—“':B—w—EE
onv-s7-2P . B DTl —
T e T W e Tew' o LT
::;EMEN” STREET ADDRESS HARDIE. 25 ReRADZE. 25
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2P .
DOCUMENT # STREET ADORESS
NAME -4
STAEET ADDRESS CITY-57-2P
GITY-5T- znP’;r
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS oY -51-2IP
CITY- ST 2P

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am a General Partner of the limited partnership or

the recelver or trustee empoweregliaexecute this report as req y Chapter 620, Florida Statutes

: -uﬂmé;

SIGNATURE: it

M1-311-0/ o5~

SIGNATURE AN#TYPED OH/PﬁINTED NAME OF SIGNING GENERAL PARTNER Date

Dawviirne Phana #

SIS S U

(RS

CR2E003 (9/01)



