2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28394

l' T
ARY Uf ST!—«TE
OF

LIN!SI CORPURATIGHS

1. Entity Name

IMPERIAL SQUARE, LTD.
Principal Place of Business Mailing Address
11983 N. TAMIAMI TRIAL. #100 11983

NAPLES FL 34110 NAPLES FL 34110

TAMIAMI TRIAL. #100

03 JAN 13 PH & 3b

2. Principal Place of Business 3. Mailing Address

/7
1[5

AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65’0125261 Applied For
Not Applicable
1 = Buntry - "“‘"Z Eae— - = - . s
Zip Cotntry P Country- 8. Certificate of Status Desired- - []- -_f‘g-;lsqlﬁf:é‘m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOVLAND, JOSEPH M
11983 N. TAMIAMI TRAIL #100
NAPLES FL 33963

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submils this statement for the
the abligations of registered agent.

SIGN’-\TURE

purpose aof changing fts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

DATE

Signalure, typed or printed name of registeract agent and title if applicable,
9. Capital Contributions

000 10. Amount of
.as Shown on record. $2’000' 00

in FLORIDA to date.

Capital Contributions

11. MAKE CHECK PAYABLE T(l FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

’ A GENERAL PARTNER THAT IS A BUSINES
NOTE: General Partners MAY NOT be changed

S ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
on the form; an amendment must be filed to change a general partner.

*—

I SHOC I NN

1z GENERAL PARTNER INFORMATION | KEB ADDRESS CHANGES ONLY
ocoment# | PO5C00053330 ' STREET ADDRESS
NAME ISGP, INC.
streer aporess | 11983 N TAMIAMI TRAIL, SUITE 100 P
omv-st-zp | NAPLES FL 34110 -
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CHY-ST-2IP S e -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS B =15
il OITY-5T-20P DOo1oE18T1L
WS B I 2 v S AR L OO o L DR s e o ]
e Jp 2 Rt P = P 3 SR L= S =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CATY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP o
DOCUMENT #
STREET ADCRESS
NAME .
STREET ADDRESS CITY-ST-2IP
ciTy-sT-zIP -

14, | hereby certify that the information supplied with this fils ing does not qualify for the exemption stated in Secti
indicated on this report is true and accurate and that my signature shall have the same legal effect as if ma
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

NendeseemdbuilHoyland

SIGNATURE

/oo (2324)

ion 119.07(3)(i), Florica Statutes. ! further certify that the infarmation
de under cath; that | am a Genera' Pariner of the limited partnership or

5%/-0'7"77

7&AﬂﬁiE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data

Daytims Phong £

CR2E003 (10/02)




