1Ml LE LMy HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BRUSINESS REPORT (UBR)

DOCUMENT # A32443
1. Entity Name B
BEAR CREEK OF NAPLES, LTD. FILED
Principal Place of Business Mailing Address L’ 20
1343 MAIN STREET. 5TH FLOOR 1343 MAIN STREET. STH FLOOR .,..‘ Il {, ~ {
SARASOTA FL 34206 : SARASOTA FL 34236 ALLH QHi STATE
2. Principal Place of Business 3. Mailing Address | (‘
Suite, Apt. #, etc, . ite, Apt. #, etc.
vite, Apt. #, etc Suite, Apt, #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEf Number 59‘3082124 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired {gg'gfq :i?;:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
- Name
MANNAUSA, THOMAS J -
1343 MAIN STREET, 5TH FLOOR Stregt Address (P Q. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above namegd entity submits this stalement 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 -
, Signature, yped or printad name of regisiared agent and title if applicable. DaATE
9. Capital Contributions $3,638,660.00 10. Amourit of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ! ’ in FLORIDA 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,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument 2 | GBBS00 STREET ADDRESS
NAME MANNAUSA DEVELOPMENT COMPANY
smeer aooress | 1343 MAIN STREET, 5TH FLOOR CITY-ST-2F
arv-st-zr | SARASOTA FL
DOCUMENT # STREET ADGRESS
NAME -
STREET ADDRESS

EITY-ST-2IP
CITY-5T-2p
DOCUMENT # . STREET ADORESS
NAME - : ' R S
STREET ADDRESS

CITY-ST-ZIP
CTY-ST-21P
DOCUMENT # STREET ADDRESS

- NAME
STREET ADDRESS CITY-ST-2IP
eIrY-ST-21p
MEN

DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS cITY 1P
CITY-5T-2IF o
DOCUMENT #

STREET ADCRESS
NAME
STREET ADDRESS oy
CITY-5T-2P s

14. | hereby certify that the informalien suppligd with ihis filing does qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tryf and a¢curale and {hat my signatyfe shall have the same legal effect as if made under oath; that | am a General Pariner of the fimited partnership or
the raceiver or rustea empgwerad 10 Byxeckte thig report as 1eafired by Chapter 620, Florida Statutes

SIGNATURE: ___SICMAXTIBENTEQUIRED [hu_ L)Z au 969 (6I[

SIGNATURE AND TYPED clmﬁ% OF SIGNING GENERAL PARTNER Date Daytime Phona #

AV 26000

CR2E003 (10/02)



