2001 UNIFORN BUSINESS REPORT (UBR)

4v  S960100

DOCUMENT # A26983
1. Entity Name _
GARDEN SOUTH 535, LTD. FILED
Principal Place of Business Mailing Address . 01 MAR 16 Aﬁ “. 55
3330 GLENCAIRN COURT 3330 GLENCAIRN COURT I :
SUITE 201 SUITE 201 SECRET %PSYES FFSLTO?JI%A
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 TALLAHA .
2. Principal -Place of Business 3. Mailing Address H"‘I" ml “ I m”l"l ml”m IIII“mIIIm |||" III" m” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number ) Applied For
59‘2910730 Mot Applicable
Zp Country Zp . Country 5. Certificate of Status Desired [ g‘g'gesq 3?:;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = S R : ——-|=Name=— —— : -
RIHS, DOMINIQUE c Street Address (P.O. Box Number is Not Acceptable)
5131 SUNBURY COURT
NAPLES FL 34104
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

Signatura, typed or printpd namsa of registared agant and tite if applicable. {NOTE: Registered Agant signature required when rainstating) DATE

as Showr: an record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

9. Capital Contributions ' j , .| 10. Amount of Capital Cantributions ¢ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
L 1,019 0 $ 700,856.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

1z, GENERAL PARTNER INFORMATION i KB ADDRESS CHANGES ONLY

DOCUMENT # ! STREET ADDRESS

NAME HOFMANN, VOLKER ‘

smeeT aoovess | GEYERSTR.A2 S —— 1000039839241 ——3
onv-51-2¢ | 80469 MUNICH.GERMANY 032001 --01 11 7--015
DOCUMENT # STREET ADDRESS PRRAS2E. 25 RS0, 25
NAME RIMBACH, THOMAS

STREETADDRESS | e AMANN-GMEINER-WEG 18 CITY-ST-ZP

Gn-S+-2P 181929 MUNICH, GERMANY

DOCUMENT # - . - - . sweersooeess | o

NAME

STREET ADDRESS CITY-5T-2iP

CITY-ST-2IP .. -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITy-5T-21P -

DOCUMERT # STREET ADDRESS

NAME

STREET ADDRESS GITY-ST-ZIP {
CITY-57-21P !

DOCUMENT # STREET ADDRESS

NAME

STHEE]E‘ADDRESS CITY-ST-7IP

cITyisT-2IP

indicated on this report is true and acgfiraty and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgred to gxecple this report as required by Chapter 620, Fiorida Statutes

A
SIGNATURE: ___ ' ASIREAAVAE RTHMAR RN 84CH HAaacH 13,2000 @) 417%207

SIGNATURE AND TYPED OR PRINTﬂD NAME OF SIGNING GENERAL PARTRER Cate Dawsﬂa Phone #

14, %ereby certify that the information Su‘ﬁ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that tha information




