2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000295

BAYPOINT DEVELOPMENT, LTD.

o FILED
SECRETARY OF S7aT
DIVISION OF CORPOR AoNS

Principal Place of Business
4173 DOMESTIC AVENUE
% AJS REALTY

NAPLES FL 34104

Mailing Address

% AJS REALTY
NAPLES FL 34104-7058

4173 DOMESTIC AVENUE

00 JUN 26 PH |: 29

!IIIII\HIIIMMIIIHIINIIINIIIIIIIHINIIIIIIIIIIIHII!

2. Principal Place of Business i 3. Mailing Address

2950 Zraopdree 2D, Ste 4 | 29 30 Tmmokacer @D, Std
Suite, A}fi. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

o RIS Keacry alo AT3 Bencry
City & State ’ City & State 4. FEl Number Applied For

A/ﬂ*P Les , Fe. A/A'PQJ F. 650391472 Not Applicable
Zip 3 4 | le Camtg Zip3 g_f ! ( v Co(u/ritry S 5. Certificate of Status Desired O Eg‘;ilﬁ?:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,4 _T S D "'L‘
- — AJSDEVELOPMENT-CORPORATION == oome o o b AT JSPEVELODMOIT __CORP. . . .. .-
. Street Address (P.O. Box Number is Not Acceptable)

4173 DOMESTIC AVENUE 4930 Tamorpcer £D. Sk 4
NAPLES FL 34104

City ﬂ/ﬁf’&_‘.

FL

ZipC
5T

8. The above named entity submits this statement for t

) fus.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed nam& of regisléyd agent and title if applicAble.

(NOTE: Registered Agent signatura raquirad when reinstating)

4/): O

9, Capital Contributions
as Shown on record,

$982,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAXE 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

ADDRESS CHANGES ONLY

P33000010929 '
AJS DEVELOPMENT CORPORATION
4173 DOMESTIC AVE.

NAPLES FL 34104

DOCUMENT #

STREET ADDRESS
CITY - ST-1P

%30 Tanorater £D. Sk. Y

NAPes ’,FL. 341o

DOCUMENT #
NAME

STREET ADDRESS
Crry-§T-2P

R

S00003313318——1
-07/05/00--01104~-030

DOCUMENT #
TN -
STREET ADDRESS
CTY- ST-2P

DU S

#hx¥926.25 %326, 25

8 - ENRS o

DOCUMENT #
NAME

SYREET ADDRESS
CITY-5T-2P

CITY - 5T-2P

DOCUMENT #

CﬁY-ST?"P

STREET ADDRESS

Gy - ST-2P

DOCUMENY #
e\
CITY- ST-2P '

STREET ADDRESS

CITY - 5T-7P

the receiver ar trustee empowared to execute this report as reguired by Cha

SIGNATUSZ5E],

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the szame lagal %ﬁect as if made under oath; that | am a General Partner of the limited partnership or
pier 620, Florida Statutes

L/ofe

- 5% Ao

SIGNATURE:

SIGNATURE ANDWPEWINTED NAME GF SIGMING GENERAL PARTHER

Date Daylime Phona #

GLOELOO

1

SO0 g



