2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name SEC; ATy
SEURETam Y o
WOLF INVESTMENT PROPERTIES, LTD. DIVISION o (550 S 1aTe
0 PORATIONS

Principal Place of Business Mailing Address ES I L’ ﬂi‘? IU, 23
1858 RINGLING BLVD. - 1858 RINGLING EBLVD.
SARASOTA FL 34236 SARASOTA FL 34236-5817

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

' 59&2590197 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
R

GLENDINNlNG’ ENEA M Street Address (F.O. Box Number is Not Acceptable)

1858 RINGLING BLVD.

SARASOTA FL 34238

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
o Sigrature, typed or p‘gln((ed‘nmogf ragistered agent and title if apphcable. {NOTE: Registerad Agen signatura required when reinstating) DATE g

9. Capital Contributions $100 00000 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ’ . 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 to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES CONLY

DOCUMENT # Fo4477 .
NAVE WOLF INVESTMENTS, INC.

smeeTanoress | 1858 RINGLING BLVD.
crv-st-z¢ | SARASOTA FL 34236

DOCUMENT #

“}%Q)Jm/oo

STREET ADDRESS
Y- §T-2P

OO e Tas=——"7
S05/25/00~- 1035008

- LD

DOCUMENT #

STREET ADDRESS ~t e
CHY - 5T- 29

DOCUMENT #

STREET ADDRESS
Y- 57- 2P

DOCUMENT #

STREET ADDRESS
CiTY - §7- AP

DPCUMENT #
AVE

STREET ADDRESS
Civ-5T-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustée ampowered to execute this report as required by Chapter 620, Florida Statutes

s:GlxutsmjnE:’-\2»«%35WZ‘\W.\fF"'ﬂi&'“Ec"a“«“@'{’“éwC Aules (Bu) 36561

. GNGRIRE AND TYPED OR AME SESNGMING GENEFAL Date Daytime Phone #
Lo\ WD&MMLM_J

L Lon

\lJ

R2E003 (9/99)

-~
-



