.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30579

1. Entity Name FiLED
oE;CRETARY OF STATE |
OLDE FLORIDA LTD. BIVISION OF CORPORATIONS
Princ:-ipal Place of Business Mailing Address 00 HhR 20 PH I : 07
9393 VANDERBILT BEACH RD. EXT. 9393 VANDERBILT BEACH RD. EXT.
NAPLES FL 34120 NAPLES FL 3412011715

IR RLARAR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efcC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3383 4 Applied For
65—02 Not Applicable
Zi Cou Zi ount , .
P iy v Courtry &, Certiticate of Status Desired ] $8.75 additional
Fee Raquired
- —————————@~Name and Address of Current Registered Agent 7~ Name and-Address ot New Registered Agent ———————— —-

Name

JOSEPHSON, LYNN G
9393 VANDERBILT BEACH RD. EXT.

Street Address (P.O. Box Number is Not Acceptabie)

NAPLES FL 33964

Chty FL [ ZpCove

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

SIGNATURE
Signature, typed or printed name of registered agent and titip if appiicable (NOTE" Regstared Agent signature required when rainstating) CATE
9. Capftal Contributions %'017’53700 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. inFLORIDAtadate. [, 2%, 343 o SEF REVERSE S!DE 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 ADDRESS CHANGES ONLY

pocments | L26009
NAE OFC OF NAPLES, INC.

smeeT acoeess | 9393 VANDERBILT BEACH RD. EXT.
carv-sr-a¢ | NAPLES FL 34120

DOGUMENT #

STREET ADDRESS
CITY-ST-ZIP

DOGUMENT #
NAME

STREET ADDRESS
CITY -§T-2P

DOCUMENT # &#44*—’,3}—_.”_*. HHH h.c.

NANE

STREET ADDRESS
gy -57- 29

DOCUMEN 1
NANE

STREET ADDRESS

STREET Ah‘ﬂES

R A\ CITY- ST-7P

DOCUMENT # -
NAME

STREET ADDRESS

STREET ADDRESS
Cy - ST-2P

Cy-ST-2F

e axemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the informaticn

14. | hereby certily that the information supplied with this filing does not qualify for
pffect as if made under oath; that | arm & General Partner of the limited parinership or

indicated on this reporl is true and accurate and that my signature sha

tha receiver of truslee empowered 10 execute this report as requj
W 31500 G9) 3534779

OFC s AAFees P

SIGNATURE: 7%5‘1&'&’3’7/‘5 f -

SIGNATURE AND TYPED OR PHINTE! OF SIGI‘NG ¢NENAL PARTNER Date Daytime Phone #

]

)

P g

N

R T 003 (9/99



