S ITAFLE b NMERc

1
i
2002 UNIFORN;BUSINESS REPORT (UBR) |
DOCUMENT # A28200 \ L
1. Entity Name !l D[‘wgrﬁf TfﬁRY {’a STaT
BILL SMITH PLAZA, LTD. STATE COPY | N O CORFOR AT s
02 JaN 29
PH 3:
Principal Place of Business Mailing Address \4 H 3 59
5010 TAMIAMI TRAIL NORTH 5010 TAMIAME TRAIL NOPTRT i'
NAPLES FL 34103 NAPLES FL 34103 :
AR AR
2, Principal Place of Business 3. Mailing Address [u '
YO8 [ Thmiami Neath | Hog) Tamchwmi Nert
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
C -aol C~ol
City & State City & Statg 4. FEI Number Applied For
NAD’ES Fi. 3Y/03 NA'P /&.S ., F'/. 3‘?‘/03 650106607 Not Applicable
] I L4 L
Zip ' Country ap Country 8. Certificate of Status Desired O gfe'g?q t‘:fﬁ"“onal
—-—6.-Name and Address of Current Reglstered Agent - - . — .. . . 7. Name and Address of New Reglstered Ageni
Name — e NI = L]
PREVOLOS, DEAN .D ENNIS Lyneh
’ Stree Address (P.O. Box Number is Not Acceptablg)
5010 TAMIAMI TRAIL NORTH Yeog TRM/AMS d’L C~Ref
NAPLES FL 34103
Cit Zip Code
A Y NAP es, Ff. FL |°5473
8. The above namadfbnjity submits thls stgtement ifr me pUrpos: of changing its registered office or reglstered agent or both, in the State of Florida.
SIGNATURE DeENas T AVAJGA
Sighature, ﬁped or pnmed nama of g lgnstered agsrﬂw title it appllnabla rd DATE
" 8. Capital Contributions $g0 000 00' 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. @s Shown on record. ! * in FLORIDA to date. Qsa,m 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 partner.

12, GENERAL PARTNER INFORMATION | EE} ADDRESS CHANGES ONLY

DOCLVENT # '
STREET ADDRESS . . L
> LYNCH, DENNIS J Ho8! TAmiami Nort
streeT ancress | 5006 TAMIAMI TRAIL NORTH S ’
orv-st-2p | NAPLES FL 34103 NAples, Fl. 34[e3
!
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS CTY-5T- 787
CITY-ST-2iP : o : S l.l»-:l;}-?:
" DoCUMENT# | T St e | "M———ﬁ-——;-ﬁ—-:iJc_—e Ua.*e-U:..
STREET ADDRESS 3 Ly
NAME . 2 AN H*&# B 25
STREET ADCRESS
CITY-ST-2IP~
CITy-5T-ZIP
DOCUMENT # STREET ADDRESS
NAME X
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T- ﬂP
14, | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this report is true apd accurate and thal my signature shall have the game legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowefedl to execute this report gs requfed by Chapter $20, Florida Statutes
SIGNATURE: COLPIED pavmis T Lywely 1/i5[ao0n G4 urg-~1188

7 smNAﬁJnE AND TYPED OR Pd’ﬁf MME OFZgIGNlNG GENERAL PARTNER Daytime Phone #

1v  SS6p100

CR2E003 (9/01)



