2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26897 : -

1. Entity Name FILED ca
SUNSET BEACH DEVELOPMENT COMPANY AT BLUEWATER BA hivh s;CoRnEEA R boRaEs

Principal Place of Business ’ Mailing Address 00 HAY -3 PH I: 33

P.O. BOX 5277 - BLUEWATER STA. P.O. BOX 5277 - BLUEWATER STA.

4502 HIGHWAY 20 EAST 4502 HIGHWAY 20 EAST .

NICEVILLE FL 32578 NICEVILLE FL 32578-9755

S S 0 A ERVA
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2897528 Not Appiicable

“ip . Country Zip Country 5. Cerliﬁcaie of Status Desired O ?g.ggﬁ:ﬂ:;ﬁonal

6 Nama and Address of C|.|rrem Heglstered Agent 7. Name and Address of New Reglstered Agent
o Name -- - = v
HERDEN RAIMUND Street Address (P.0O. Box Number is Not Acceplable)
4502 HIGHWAY 20
NICEVILLE FL 32578
City FL Zip Code

8. The above named entity supmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typecd or printed name of registered agent and tie if applicable. {NQOTE: Registared Agant signature required whean ranstating) DATE
9. Capital Contributions $3 500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEFY. 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 pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # :
; STREET ADDRESS
HAME HERDEN, RAIMUND
strezT Apress | 4502 HIGHWAY 20 Y5128
crv-s-z20 | NICEVILLE FL
DOCLIMENT # e ey g =
. STREETADORESS SONODS2Sas7TS——0
STREET ADDRESS Bl e paetd
CTY. ST-2P BTY-5T-2P #!HH‘SL’ B.2% & +3+5;;’E|.
: DOCUMENT # .- e —— - - . e - = - -
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOGUMENT #
NAVE :
A0 CITY- §T-2P
CITY-ST-2P e
DOCUMENT ’
NAVE .
> CITY-5T-2P
CITY-S7-2P -
DOCUMENT# STREET ADORESS
NAME
HOORESS CIFY-ST-7P
CITy-5T-2P e

14. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
thg receiver or trustee empowered to execuie this report as required by Chapter 620, Flonda Statutes

SIGNATURE: WW[E%W :’//513/00 850-8397-15€3
E‘%%M &-DAVIS

MNATURE ANDTYPED OR INT| JAME OF 5| ING GEHE! Dalte Daytirme Phone #
thr L NIERHANE OF SIGHNG Gefi

Sk



