2000 UNIFORM BUSINESS REPORT (UBR)

a

DOCUMENT #  A28200- L |
1. Entity Ndme FrED STATE
CRETARY OF
BILL SMITH PLAZA, LTD. | OIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 JUN 26 PH l: 29
1250-N—-FAMIAMLTRAIL SUITE-301 1250-b~TAMIAMLTRAIL—SHIFE-981
NAPLESFH54102 . . NAPLES-FL—34102-3267 . |
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
— P - |- e — S e e S 65—010660? --.{Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O gg ;?q L':‘idémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PREVOLOS, DEAN R Vol 0S T DEAD

1250 N. TAMIAMI TRAIL, SUITE 301 . | S!reiféddress (PO. Boi Number i# Not Accgptable% ﬂ A \ g _

NAPLES FL 34102 |
o pLES FL | 53T 3

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, lyped or printed nama of registered agent and title It applicable. (NOTE: Registerac Agent signaturs required whan reinstating) DATE
9. Capital Contributions $930 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 !NFUHMATION

=K GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITH THIS OFFICE—————— ~
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # .

e uvon s + [ree=]561 Audebon Blov. a0
streeT aoress | 796 BRENTWOOD PT N ) = t

orv-sr-ze | NAPLES FL 34110 e werE | Naewes | FL 3 41 p

DOCUMENT £ . STREET ADDRESS g {

NAME qi—-;jr-rﬁﬁ-—: by Blome ¥ e Tl | :_‘_"! =
STREET ADDRESS = = =
il I o e, 5 B '??" ) 70 i;ﬁﬁ_f’&;rﬂc:l
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STREET ADDRESS oy
CITY-ST-2P -ST-2p
we | s |
STREET ADDRESS

CTY-ST-2P Cy-5T-2P
e —
STREET ADORESS

cnv-sr-t'b‘q CITY-S1- 2P
DOCUMENT #

N STREETADDRESS
STREET ADORESS

CTY-5T-2P Gy -S1-29

ith fhis filing does not qualify for the exempyfon stated in Sectioff 119.07(3)(i), Floridg/Statutes, | further certity that the informaticn
lgal effect as if magl under oath; that | a Genefal Pariner of the limited partnership or
. the receiver or trustee empowered 1o exegutethjs report as required by per

siciature: _ SIGASLLE SJ70/80 241734

SIGNATURE AND TYPED OR PRINTED NAME OF smuy& GENSWAL mm;( Date ¥ Daytime Phione #

14  hereby certify that the information supplieg
indicated on this report is true and accuratg ahd fhat my signature shall haye thegam
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