2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT#  A29906 FILED
#17 Entity Name SECRETARY oF SIA%‘%NS .
GASPARILLA PARTNERS OF BOCA GRANDE, LTD. / Q\ DIVISION OF CORFORA
' 00JUL 11 AM 9:25
Principal Place of Business Mailing Address
1861 PLACIDA ROAD. SUITE 204 1861 PLACIDA ROAD. SUITE 204
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-4949 :
S DT |
Suite, Apt. #, etc. ) Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
. 65—0188964 Not Applicable
Zip . Country 4 - Country 5. Certificate of Status Desired O fese'gg lﬁ:ﬂ;}itional
== ~——2= g ~Name and Address of Current Registered Agent™— - ~—— - ~[* ™" - -——— -.7] Name and Address of New RegisteredAgent>~——"— =~
MName
BATSEL, C. GuY Street Address {R.0. Box Number is Not Acceptable)
1861 PLACIDA ROAD, SUITE 204

ENGLEWOOD FL 34223

City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registerad agent and title if applicable. {NOTE: Registered Ageni signatura raquired when reinstating) DATE
9. Capital Contributions $300 000.00 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 INFORMATION

A GENERAL PARTNERTHAT 1S 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 13, ADDRESS CHANGES ONLY
pocuvente | 147780
NAME GASPARILLA SMA, INC. STREET ADDRESS
smeeraooress | P.O. BOX 1010
erv-si-z» | BOCA GRANDE FL or-st-2e EOON0332 716~
DOGUMENT # -/ 19/00--01012--011
NAvE STREETADORESS FEERS2E, 25 #WRHSE. 05
STREET ADDRESS
aTY.Sh.2p CITY- ST- 2P
ﬁugﬁ! e T e e g an e _S?RI:'I'?:T‘\'DD’THE‘..;.S_D e A T T TN T Rt S Lt I gt S I s
STREET ADDRESS :
CITY-5T-2P
CITY-ST-2P
mME\”# STREET ADDRESS
STREET ADDRESS .
CIrY-§1-29 fFY-ST-2P
mmmu T
STREET ADDRESS oY 2
Y- ST-2P S
UMENT #
) : STREET ADDRESS
ReT atoRess

ob-sT-7P cy-ST-2P

p{ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aymy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ghbort as required by Chapter 620, Florida Statutes

REQUIRED M@\L A AR

v BI?NAWE ADB TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER _/ Voae Daytima Phone #

14. | heeby centify that the information s
indicated on this report is true apd-dEcura
the receiver qr trustee empoy e

SIGNATURE:

]

{tt



