2001 UNIFORM BUSINESS REPORT (UBR)

YA 3D —

DOCUMENT # A33554

1. Entity Name

UPPER CRUST INVESTMENT, LTD.

FILED

Principal Place of Business

1860 MARINA CIRCLE
FORT MYERS FL 33903

Maiting Address

P.O. BOX 1503
FT. MYERS FL 33902

ol
SECH
TALL

—

TR ILAY
E\hRY sxATE

2. Principal Place of Business

3. Mailing Address

oy

Suite, Apt. #, alc.

Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Appiied For
650362878 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired {g $8'75 ﬁl«dditional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ . P o S T = =, 3 e e e . e
BUHGES‘ M. J., JR. Street Address {P.O. Box Number is Not Acceptabla)
1860 MARINA CIRCLE
N. FT. MYERS FL 33903
City FL Zip Code

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

SIGNATURE

Signatire, typed or printed name of reglstered agent and titls if applicable.

{NOTE: Registered Agent signature requirsd when reinstating) DATE

9..Capital Contributions
as Shown on record.

$640,005.00

10. Amcunt of Capital Contributions
in FLORIDA to date.

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 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
¢
DCCUMENT \ STREET ADORESS
NAME BURGES, M. J., JR.
STREET ADBRESS 11860 MARINA CIRCLE CITY-ST-2IP
cm-si-1P N, FT. MYERS FL 33903
DOCUMENT # STREET ADORESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-ST-2IP 400003383034 ——1
DOCUMENT # STREET ADDRESS ~i3/20/01 - B10as- Ulo
oo wp#535. 00 #e#¥535.00
STREFT ADDRESS” | ™ — - - c-nhv- -ST P T R -
GITY-ST-2IP
DOCUMENT #
STREET ADD
oy TREET ADDRESS
STREET ADDRESS |- &< CITY-8T-2P
omv-srzp i —
DOCUMENT ¢ 5
T
o . ) STREET ADDRESS
STREET ADDRESS - CITY-5T-2IP
CITY-ST-2f -
DOl ¥
CUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2IP -

14. | heraby 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 thal the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execuie this report as required by Chapier 620, Florida Statutes

SIGNATURE:

AOUIRED

G4t -334L-240>

E OF SIGNING GENERAL PARTNER

J/Q/gT/m

Daytime Fhona #

“ pelif
MY BLLLES ~JE

v  836FL00

CR2E003 (11/00)



