2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28394

1. Entity Name

IMPERIAL SQUARE, LTD.

I 8180100

-

ILED

M

Principal Place of Business

119683 N. TAMIAM! TRIAL. #100
NAPLES FL 34110

Mailing Address

11963 N. TAMIAMI TRIAL. #100
NAPLES FL 34110

01 Juf 12 PH I 38

1

2. Principal Place of Business

3. Mailing Address

@ T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALLAHASSEE I
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0125261 Not Applicablg
7 I - —
° cuntry Zie Country 5. Ceriificate of Status Desired [ gfe'gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HOVLAND, JOSEPH M Street Address (P.0. Box Number is Not Acceptable)
11983 N. TAMIAMI TRAIL #100
NAPLES FL 33963
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signalure required whan reinstating) DATE

9. Capita! Contributions
as Shown on record.

$2,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
(=)
ENT
DOCUM P95000053330 STREET ADDRESS =
NAME ISGP, INC. =
staee sovvess (11983 N TAMIAMI TRAIL, SUITE 100 —_— =
onv-sr7 | NAPLES FL 34110 Aoesees il
DOCUMENT # LN ULy o110 -=4
STREET ADDRE b o - it
HAME % —Dlr"ld':'fzgl- . a¥#och. oo
STREET ADDRESS * e
CITY-§T-71P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
 NAME ) - - :
STREET ADDRESS CITY-5T-21P
CITY-ST-2IF -
DOCUMENT #
STRELT ADDRESS
NAME
STREET ADDRESS ¢ CATY-ST-2P
oifv-5T-2p o
D o MENT #
Q‘uU El STREET ADDRESS
NAWIE
STREET ADDRESS ,
CITY-5T-2PP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 6
CITY-5T-ZIP s

14. | hereby certify that the information supplied with this fifing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: ____pwiNTURE

miesgphin: Hovland_ 1)10 o1 (90

444-1Nnn

sf)hwns Aun/\‘vpen OR PRINTED NAME OF SIGNING GENERAL PARTNER
&

Daytime Phone #




