2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A24219 FILED
1. Entity Name .
FALLING WATERS BEACH RESORT, MTED 02 APR 30 PM 3:36
Principal Place cf Business Mailing Address SECHET{\R\" OF STATE
2223 TRADE CENTER WAY 2273 TRADE CENTER WAY . TALLAHASSEE, FLORIDA
NAPLES FL 34109 NAPLES FL 341039
S — AR E AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4, FEI Number Applied For
6m2195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaa'zesqlﬁ:gﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name — e - . -
?IDE)OSKJ;::MM;?JI:.IT;IAIL ST S - Street Address (P.Q. Box Number is Not Acceptable)
201,
NA!’LES FL 33940 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agert and title if applicable. DATE
9. Capital Contributions $1 947,465.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA to date. SEE REVEASE 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 | EE} ADDRESS CHANGES ONLY
DOCUMENT # SToEET aoDi
NAME HUBSCHMAN, SAMUEL FTADDRESS
staeet anoress | 85 WEST PELICAN
CiTY-5T-2IP NAPLES FL 34113 oiny-§-21p
DOCUMENT # T £58
NAME HUBSCHMAN, HARRISON STREET ADOR
sTREeT sooRess | 6855 OLD BANYAN WAY
env-sze | NAPLES FL 34109 arv-St-2p
DOCUMENT # L
nwe ., | HUBSCHMAN, ALBERT e e | 529 5° Sphee STREE o ;
STREET ADBRYSS | SRAB-WEREAGE— ‘ ; Lﬂ:ﬂﬁ'ﬁl:_ e LA —— 1
cm-sr.20, | NAPLES FL 34108 NS IOUES, £r BEDT fi2--1 I0T4--003
DOCUMENT £ o]
e BRZESKI, TERYL SIREET AODATSS 05/15/03~
streeT anoress | 5147 SEAHORSE LANE ’ )
omv-sr-zp | NAPLES FL airy-St-2 JH 0%
DACUMENT# STREET ADDRESS
NAME HUBSCHMAN, CONNIE !
street aooress | 50 DOLPHIN LANE ,
CITY-ST-2IP NAPLES FL CiTY-ST-2IP \3‘/‘//3
ngl;MENT ! STREET ADDRESS
STREET ADDRESS
CITY-ST-21P
CITY -ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 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 legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE: 24N EBZ2E DEOIIRED Haceisosd Hescrman Yofoo 239-506-2780

v SIGNATUMND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davime Phone #

1¥ 0908100

CR2E003 (9/01)




