‘.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28200

1. Entity Name

" BILL SMITH PLAZA, LTD. / FILED

4v 880100

Principal Place of Business Mailing Address . 01 HAR 13 ,AH i 03

5010 TAMIAMI TRAIL NORTH 5010 TAMIAMI TRAIL NORTH S E CRET Ry

NAPLES FL 34103 NAPLES FL 34103 /\P -u “{mqﬂ

.2. Principal Place of Business 3. Mailing Address |||I’|” “lII "“l ﬂlm ||“ m" I||H Iml Im“"” Ilm ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

: 65‘01%607 Yy, Not Applicable
Zp, T . Couniry zp Country 5. Certificate of Status Desired $8'75 Additional
- SR T B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - )
Name '
PREVOLOS' DEAN Street Address (P.O. Box Number is Not Acceptable)

5010 TAMIAMI TRAIL NORTH

NAPLES FL 34103
Cny Zip Code
A/ , FL /
A this statement for the Wa or registered agent, or both, in the State ofFI;da/ ’

SIGNATURE
ignatyre, typed or printed name of registerad agant and 1itle if applicahie. {NOTE: Registared Agent sighature required when reinstating) 4 DA‘V 7
9. Capital Contributions $930 mo 00 10. Amount of Capital Contributigps 1. MAKE OHT:’&K PMﬁBLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. ﬁ 220 SEE REVERSE SIDE FOR FEE INFORMATION

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

CR2E003 (11/00)

12 r7 GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
DOCUMENT # - )
T STREET ADDRESS - - -
we, < |LYNCH, DENNS J T 2
sweeT Ao0Ress (567 AUDUBON NLVD., APT. 301 anv-si-zp ' -
orv-sr-2p  |NAPLES FL 34110 MAPLES, A I¥a3
.
DOCUMENT # STREET ADDRESS
NAME
STRFET ADDRESS S
- S — =] ——
GITY-ST-7IP Girv-s-21p ’ 1 UD!‘DD‘?B 1 —? 1 3‘...! {jl-\ 4
::;LéMENT! STREET ADDRESS | ) H#* 5..00 *’HH‘ S' 0o
AR ADDRESS CITY-S1-2P
e st-zp -
- DOCUMENT #
0 STREET ADDRESS
- NAME -
STREET ADDRESS ciry P
CTY-5T-2p o
OOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-8T-21p ersTa
DOCUMENT # STREET ADDRESS \
NAME
STREET ADDRESS ‘ - : : R A
my-sT- ﬂ ‘ ~ -
¢ i N T

14. | heraby certify that the infgfmation/Suppiéd wi for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerm‘y that the information
indicated on this report igftrue angfaccfale

the receiver or trustee ginpowergl to

hlmg does not quali
at my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

/ %A% ) P399

{ Daw Daytime Phons #

1




