B

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30821
1. Entity Name ’ Y FILED

TROPICAL PALMS OF FT. MYERS, LTD.
| 00 JAN 24 PH W 21

Principal Place of Businass . Mailing Address R\( OF STATE
P. 0. BOX 1659 ) - - P. 0. BOX 1659 TEEE‘;%&ASQFE FLORIDA
OCALA FL 34478 ) . QCALA FL 344781659

T T

2 Principal Place of Business T 3. Maiing Address
Suite, Apt. #, etc. . o . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . - City & State - 4. FE)] Number Applied For
59-3037551 oot
Zij Zi
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent N T i 7. Name and Address of New Reglstered Agent

Name

TREXLER, TERRY
3741 SW 7TH ST
OCALA FL 34474

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
9. Capital Contributions $20 000_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ? ~ in FLORIDA 10 date. 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.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY

DOCUMENT# K44330

NOE TLT, INC. STREET ADDRESS

srreeranoress | 3741 S.W. 7TH STREET ] -
CTY-§T-2P OCALAFL Giry-ST-2P /%/m (p

= - N

DOCLIMENT # e B P e e .
NAE . . BDDHD:RI 17 res—— G
STREETADDRESS ov-s1-2° 02/01/00--01043--002
CITY- ST-2P *%#258 TS sRae2h TS
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CTY-ST- 2P CITY - ST- 2P
mMW# S:TREEFADDRESS
STREET ADDRESS

| ory-gr.7w oy -§T- 2P

::DOCUNENT’ STREET ADDRESS

ismEErmss - o -
CITY-ST-2P / Ty-ST-

P the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the mformatlon
" indicated on this report is true apd accur ¢ and 1 A £ #the same legal effect as if made under cath; that | am a Generai Pariner of e & :
the receiver or trustee empows 1hi ayui #hter 620, Florida Statutes

:D 35213251571

'OF SIGNING Gsuhayzﬁnmzn Date Caytime Phona #




