2000 UNIFORM BUSINESS REPORT (UBR) .

b
@i?ﬁ:ﬁmﬁnENT # A32687 61 nal 4 [PHIZ: 35
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Principal Place of Business
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FT. MYERS FL 33907

Mailing Agdress
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FT. MYERS FL 33907-1025 ~

#
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2. Principal Place of Business 3. Ma:lxn Addre
524¢% ’Rwu\, b\qu iﬁoumsqu (Ahu
Suite, A%#, etc. Su:te Apt #, eic% DO NOT WRITE IIT THIS SPACE
City & State City & Sate 4. FEi Number Applied For .
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Zip Country Zip Country Lt . . $8.75 Additional
=, %9 o -7 >3 9 O ) 5. Certificate of Status Desired |} Feo Reduired
6. Name and Address of Currenmegjstered Agenl R 7. Name and Address of New Registered Agent
Name | R
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Street Address (F‘O Bax Number is Not Acceptab e)
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FORT MYERS FL33%07 — ~ }
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8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida!
SIGNATURE W, . Qf" Y-a2v-ol

Signature, yneg of phaled harme of ragusre-e* gent ang ulie il apphcani,

[NOTE- fegsiered Agent signature required wien rengiatng)

|DATE

16. Amount of Capita! Contributions
in FLORIDA 10 date.

9, Capital Contributions
as Shown on record.

$500,000.

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

" A GENERAL PARTNERTHAT 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
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e SW. FLA. REST. INV.INC oo | 524ST Ramgay Na,u #Q
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DOCUMENT # ]

"o STREET ALIDRESS ‘

STREET ADDRESS |

i cny-§T- 29 |

DOCUMENT # o - [

RAVE APORESS Iﬁ\.__—h |

STREET ADDRESS av-51.29 =L __TE
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SIGNATURE:

14. | hereby certity that the information supplied with this filing does aot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fGrther cer lify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under salh; that | am a General Partner of the limited parlnersnip o
the receiver or trustee empowered 10 execute this report as required by Chapter €20, Flerida Siatutes
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SIGNATURE AND TYPED OR Pnrmdﬂmus OF SIGNING GENERAL PARTNER

Date Daytime Pnone #
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