2000 UNIFORM BUSINESS REPORT (UBR)

Y- . : *
DOCUMENT #  A92000000056 WED
1. Entity Name - _— AR OF S
' . SECRE L CoRPORATIONS
SUNTREE SQUARE PARTNERS, LTD. DivISt
Principal Place of Business ' Mailing Address
C/0O NORTH AMERICAN PROPERTIES OF S. FLA. ¢/0 NORTH AMERICAN PROPERTIES OF 8. FLA.
12995 SOUTH CLEVELAND AVE.. STE. 214 12995 SOUTH CLEVELAND AVE.. STE. 214
2. Principal Place of Businass ) 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0373492 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired ] $8'75 A'dditional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o ] . . - .. —_— .-Name_ _ . . P
SPREHN, SUSAN M Street Address (P.O. Box Numser is Not Acceptable)
12995 S. CLEVELAND AVE, SUITE 214 o
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed narme of registerad agent and title f applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
9. Capital Contributions $1,500 000.00 10. Amount of Capital Contributions ‘ 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. ) ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
ST =X GENERAL PARTNER THAT1S A-BUSINESS ENTITY MUST BE REQISTERED AND ACTIVE WITH THIS OF FICES——~——Fr ="
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 QNLY
pocuvents | P92000004031
NE SUNTREE SQUARE, INC. STREETADORESS TF S:aY
smeeraooress | G0 12885 SOUTH CLEVELAND AVE., SUITE 214
arv-srz» | FORT MYERS FL 33907 oSz
DOCUMENT # ADDRESS
NAME .
STREETADDRESS onv-s1-2p IOD0O3313573—~—7
CITY-ST-2P -07/05/00--01 IDE“‘“DDIT_
sde S . aadoolk- .r-j"“
DOCUMENT# | .. . _ . . . | e . . o N s aomress 1 - 7 S . ****;‘25. 25 ¥E¥EL b, ao
NAME
ADDRESS CIFY-ST-2P
Y- ST- 2P .
0oy —
STREET ADDRESS ST.2p
CITY-ST- 2 G- ST~
mMB\IT#
STREET ADDRESS p
Y- ST 79 CMY-5T-2
DOCUMENT # STREET ADDRESS
NAME 3
STFEETPDD;;%ESS ST-21
DITYS!"HP GITY-8T-2P

14. ) ‘f:ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cestify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trus\tfe empowered to execule this report as required by Chapter 620, Florida Statutes

- i < SOUAS ; WE & @7-@(211169_
SIGNATURE: /ZS¥NTUES Fz QUIRED ifo7/oe 941-228~//2/

SIGNATURE ANDPTYPED OR PRVED NAME OF SIGNING GENERAL PARTNER Date Daytme Phana #

R213CN3 19/99)

-
-



