2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31145

1. Entity Name

PASCO RESORTS, LTD.
Principal Place of Business Md?ﬁﬁ'g Address

C/O RICHARD S. WEBB. IV
2 N. TAMIAMI TRAIL STE 504
SARASOTA FL 34236

C/O RICHARD S, WEBB. IV
2 N. TAMIAMI TRAIL STE 504
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

FILED

02 MAR 20 AM S: 1L

SECRETARY OF STATE
R R EE FLORIDA

LA RN

Suite, Apt. #, atc. Suite, Apt. #, elfc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied— For_
65-024 1664 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired | ?g';esq lﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB’ RICH D s" v Street Address (P.O. Box Number is Not Acceptable)
2 N. TAMIAMI TRAIL.
SUITE 500
SARASQTA FL 34236 City FL [ ZeCoce

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

SIGNATURE

Signature, typed or printed nare of registered agent and title if appiicable.

DATE

9. Capital Contributions
as Shown on record.

$99,000.00

10. Ameunt of Capital Contributions
in FLORIDA 1o date.

A%

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND Ac:rIVE 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
oocumenT# | 442155
STREET ADDAESS
NAME BEL-AIRE INV., INC.
staee aooress | 3781 CHANCEY ROAD CTY-5T-2P
crv-st-zp | ZEPHYRHILLS FL
DOCUMENT # FOO0A5 14689433
STREET ADDRESS ) [y 2
" —N3/32, !],_,-—-I 1054--023
STHEET ADDRESS CTY-5T-20 RE3ELAR, 20 #RERRCh, 2h
CiTY-ST7-2IP
ooc
UMENT # STREET ADDRESS
NAME - . -
STAEET ADORESS CITY-§T-20
CITY-87-2IP -
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S$7-2IP
oITY-ST-2IP ‘
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-8T-2IP i
DDCUMEN‘T # STREET ADDRESS
e %
STREET AqDHESS CIY-5T-2IP
CITY-ST-3P -

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéed on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Floriga Statutes

SIGNATURE: _/

L LBINY i Tk

/3 750 PHOF

SKGNATURE AN#YPED ORﬂNTED NAME OF SIGNING GENERAL PARTNER

.3/§j/aom

Daytime Phone #

CR2E003 (9/01)



