- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG2000000045

1. Entity Name

PEBBLE CREEK PARTNERS, LTD., FiLED
. \b ”"6
Principal Place of Business Mailing Address 0“ Jfaﬂ ’) Pﬁ ‘2
5551 RIDGEWOOD DA, 5551 RIDGEWOOD DA. T \ aF STATE
SUITE 203 SUITE 208 §ECR E mx Lgpmb
NAPLES FL 34106 NAPLES FL 34108 TALL AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I|l|||i|l|||l|IIII\IIIIHIHIIIIUIIIIIIIIHIII

City & State City & State 4, FEI Number Applied For
650375234 Nol Applicabis
Zip Country Zip Country » ) $8_75 Additional
5. Certificate of Status Desired ﬂ Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
ATHAN, G. HELEN.ESQ.... — 0 s o —

Street Address (P.0. Box Number is Not Acceptable)

5551 RIDGEWOQD DR.

SUITE 501

NAPLES FL 34108 City

FL

Zip Code

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

SIGNATURE

DATE

>

Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating)
9. Capital Contributions 10. Amount of Capital Contributions

» as Shown con record. wo’omw in FLORIDA 1o date. -
Fi [

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

socument 2 | VBBT781

STREET ADDRESS
NAME SPB OF NAPLES, INC.
STREET ADDRESS

5551 RIDGEWOOD DR, STE. 203 R 3 '75"
orv-st-z2P |NAPLES FL 33983 pF
DOCUMERT £
TREET ADDRE
oo g 55 cu,ﬁ <E' {
STREET ACDRESS CITy-5T-2p
CITY-§T-2IP
DOCUMENT ¢ Z2OH=5 I:-EED:ﬁ-""‘*
s STREET ADDRESS 01 /2201 --01080--008
| sreciomess | _ . - = - dkwabSs, 00 #eEs3UT, D

oIry-s1-2
DOCUMENT

STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S7-2P .
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

: CITY-ST-2IP

cvsT-ze
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
SIY-ST-2P e -

apter 620, Florida Statutes

‘or the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

T/~ Skl 7

Date

Daytime Phone #

D I STH

4y 2es0100

CR2EQ03 (11/00}



