2001 UNIFORM BUSINESS REPORT (UBR)

Domom ENT# - A29906

GASPARILLA PARTNERS OF BOCA GRANDE, LTD.

£

FILED

Principal Place of Business

1861 PLACIDA ROAD. SUITE 204
ENGLEWQOD FL 34223

Mailing Address

1861 PLACIDA ROAD. SUITE 204
ENGLEWOQQD FL 34223

JUR 28 MM 8 47
RETARY GF STATE

01
SEC

Sl

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

City & State City & State " 4. FEI Number : Applied For
5'0188964 Not Applicable
PP
Zi t i I ’ iti
P Country Zip Country 5. Certificate of Status Desirad Od $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name nnd Address ot New Hegistered Agent .
i . e o s L e e O T o R T T e TR T T TR
BATSEL, C GUY Street Address (P.O. Box Number is Not Acceplabla)
1861 PLACIDA ROAD, SUITE 204 d
ENGLEWOOD FL 34223
B 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 Florida.

SIGNATURE

v

Signature, typad or printad name of registered agent and titie if applicable.

(NOTE: Registared Agent signaturs raquired when reinstating) © DATE

9. Capilal Contributions
as Shown on record,

$300,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAVABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

P IYT Y—

==K GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ARD ACTIVE WITH THIS UFFICE. -

a9 ¥211100

[

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION | EE? ADDRESS CHANGES ONLY
. :
DOCUMENT 2 11 47780 STREET ADDRESS
NAME GASPARILLA SMA, INC.
. p— Y=
STREE; ADDRESS P 0 Box 1010 CITY-ST-2IP I’ l....l D l:’ Dq‘ ::" S E ? -
orv-s-2¢ (BOCA GRANDE FL ~07711/01--01059--N027
~ . -

DOCUMENT STREET ADDRESS WRREEIT. S0 w437, 50

NAME

STREET ADDRESS CiTY-ST-2IP

GITY-ST-2IP

DOCUMENT # STREET ADDRESS TOOOO44E9355 7 —— s
FNAME.“__,__,‘_____ e e e 5 ————— H Eams — S a;

STREET ACDRESS gt UCD

TR A0 CITY-5T-2IP *****BIB LTS w30, 7

DECUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-§1-2Ip

CTY-5T-21P

DOCUMENT ¢ STREET AGDRESS

NAME

STREET ADDRES® CITY-ST-ZF

cy-g-2p * ' -

DOCUMENT ¢ | STREET ADDRESS |

NAME : . |

STREE ADDRESS . oiry-§T-2

CiTY- bT Fild o

14..1 hereby certify that the information supplied with thi

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

CR2EG03 (11/00)

ndicated on this report is true and accurat y signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

rt as required by Chapter 620, Florida Statutes
ol (g T | q @l

A BEOLUIRED N Ap o] M
Daytima Phone #

SIGNATURaND TYgfD OFERINTEEAME OF SIGNING GENERAL PAFTNER

SIGNATURE:




