2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30821 ‘ 5D
1. Entity Name . m, [
TROPICAL PALMS OF FT. MYERS, LTD. _
03FEB | [} PH 12 29

Principal Place of Business Mailing Address QECS TR dr BA
P. O. BOX 1659 P. Q. BOX 1659 - ;’r,j . Tin ;“'\::"E'; 105
OCALA FL 34478 OCALA FL 34478 Al i ot TLY
2. Principal Place of Business 3. Mailing Address _ ”"m”"l Ilm IMI u“”lm wmu Ill'mm I'm mn Im‘ \I"

Suite, Apl. #, eic. Suite, Agt. #, etc. ‘

WIS, APt €le uie. et ele DUE BY MAY 1, 2003
City & State City & State’ ‘4. FEI Number 59-3037551 Appfiéd For
. Not Applicable
i Country Zip Gountry 5. Centificale of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TREXLER, TERRY

3741 SW 7TH ST Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34474

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $20 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. ! ‘ in FLCRIDA to 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 partner.

Y GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY
pocument# | K44330 STREET ADDRESS
NAME TLT, INC.
streeT aooress | 3741 S.W. 7TH STREET S 4L 2235239
cmv-st-zp | OCALA FL 332.-’“19:”‘33‘"‘”1 St W 1) WO O
. ,

OGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P 7
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CTY-ST-2IP ]
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§T-2p o
DOGUM

CUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS C T-ZIP
CITY-ST-ZIP e
DOCUMENT

STREET ADDRESS

NAME
STREET ADRESS CITY-ST- 2P
CITY-ST-2iP / A -

14. | hereby certify that the informati on suppl »e/d with thj "' does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accyrate and #fa g ature shall Rave the same legal effect as if made under oath; that | am a General Partner of the Imted partnership or
the receiver or trustee empowered to, execute required by/Chapter 620, Florida Statutes

SIGNATURE: % AT REL .A.sm)ED 04/90/03 352-732-5151

SIGNATURE AMI}{YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

[ =N XsTFa 4]

s

CR2E003 (10/02)

‘




