2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A32443 e
1. Entity Name Vadttt
BEAR CREEK OF NAPLES, LTD. 1L ED '
Principal Place of Business Mailing Address 01 FEB 5 P‘i 12 DB
- i <
1343 MAIN STREET. STH FLOOR 1343 MAIN STREET. 511-I FLOCR
SARASOTA FL 34205 SARASOTA FL 34236 SECRETARY OF STATE
2. Prinéipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO I’\]OT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59‘3082124 Net Applicable
ap Country Zip Country 5. Ceriificate of Slatus Desired [ g‘g.gesq&f:(i’tional
- o = _-.6..Name and Address of Current Registered Agent |- .. . .. 7. Name and Address of New Registered Agent___ ... ____
‘ - Name '
MANNAUSA» THOMAS J Street Address (P.O. Box Number is Not Acceptable)
1343 MAIN STREET, 5TH FLOOR '
SARASOTA FL 34236 '
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

'

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) ] DATE
9. Capital Contributions 660.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. 99+098,660, in FLORIDA 1o 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | 66500 STREET ADDRESS
NAME MANNAUSA DEVELOPMENT COMPANY
sTaeeT aooress (1343 MAIN STREET, 5TH FLOOR ciTv-sr-2p -
CITY-ST-2IP SARASOTA FL BI.J‘—ID[:I 38?=ﬂl IE::I—"—__F‘
- =
DOCUMENT # STREET ADDRESS -2/ 14,0111 DDEHHU‘I ¢ )
o wekT 35, 00 b3S 00
STREET ADDRESS
CITY-ST-2IP
CITY-§T-21P
| =DOCUMENT # s ossmir o STREET ADDRESS 3 ] -
NAME h
STREET ADDRESS :
CITY-§T-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Cry-ST-2IP
DOCUMENT 4 STREET ADDRESS t
NAME
STREET ADDRESS CITY-ST-7IP
CITY-S7-2P -~
DOCUMENT #
f STREET ADDRESS
NAME A
streer anffiess CITY-§T-21P
ITY-ST-21P

14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd 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 partnership or
the receiver or trusiee empowered to execute this report as require ter 620, Florida Statutes

;"’"\s e - S SSS G- S

SIGNATURE:

D TYPED CA PRINTED NAME OF SIGNING GERERAL PARTNER Date Daytime Phone #

4 81100

CR2E003 (11/00)



