2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name .
CONTNENTAL SORPS1TD, . "

B Ny
HEek

A22444

Principal Place of Business

P.O. BOX 10
NAPLES FL 34106

ot S stgte
LORERE BT BN

Mailing Address

P.0. BOX 10
NAPLES FL 34106-0010

te
i

FILED
OOMAY -2 PH L: 20

SECRETARY OF STATE
FAELAHASSEER, FLORIDA

AR RO ECOR KRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59-2662616 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S tm e mm v, R - e - _—— Né'me" _—— o o—— - e T - - - D e

GRADY, THOMAS R.

Street Address {(P.O. Box Number is Not Acceptable)

720 5TH AVE. S.
STE. 200
NAPLES FL 34102

City

Zip Code

FL

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

Signature, typed or printec name of ragisterad agent and fitle if applicable

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

! 9. Capital Contributions ,

.as,Shown,on record.

i

$250,000.00

10. Amount of Capital Contributions
_=-~in FLORIDA to date. 0

e

11. MAKE CHECK PAYABLE TO BEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

1

A GENERAL PARTNER THAT IS A-BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

BO 0K itivhel:
NOTE: General Partners MAY NOT B changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION | RE? ADDRESS CHANGES ONLY . .
oocuments | J14239 g
nwe - 1., | CONTINENTAL SOAP'S INC. STREET ADORESS &
smactigovess | 3411 TAMIAMI TR. N.,#200 - . .18
av-srze | NAPLES L s OOoOO0S2s87T190-—7 |8
cocumenT# | 416307 e ari0-——giten=011" | §
STREET ADDH . T e -7
N CONTINENTAL PROGRAMS INC RESS Fepkl 41,05 eeexid] 25
smeeTaooress | 3411 TAMIAMI TR. N.#200 oTy-Szp
crv-st-zp | NAPLES FL
DDCUMBI?#“ R —Tl T - — — -t - EXAR Y Lo - s Tt — R PSR kaind - i B N B S
STREET ADDRESS
NAME .
Gy -5T-2°P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS l 7
CITY - ST-2P
CITY-ST-2P
DOCUMENT #
NAME
STREET ADDRESS P
CITY-ST- 2P S
DOCUMENT # ADDRESS
NANE
% CITY- ST-ZP
G- ST-2P o e
14, | hershy certify that the iniormation's'ubptiéia_\n-r&h_t;wis filing doas not qualify for.the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this raport is true and accurate and that my signature shal! hve the sdme legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
Fad) O S " - i ; oy
SIGNATURE: TFmS1GGaRU UL FCRDINGER,  Thomas & 6muy  4{U/bv QY- 26060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL plgnsp‘
.

Date Daytima Phona #




