SlgFLE SRELN AEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # A93000000784
1. Entity Name E’ :
PELICAN SLE YACHT CLUB PARTNERS, LTD. =1 . E B
03 :
Principal Place of Business Mailing Address APR 2 ! PH 2' f 6
601 BAYSHORE BOULEVARD. SUITE 960 601 BAYSHORE BOULEVARD. SUITE 960 L iae g
TAMPA FL 33606 TAMPA FL 33606 Th ST GE SR ‘
' I' "'\ﬂ= Aw;t". m rng;",: |
S S DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 59_3 193580 Applied For
_ Not Applicable
Zip Country Zp Gauntry 5. Certificate of Status Desired C geae-ggq l.;:j;:iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OELSCHLAEGER, EDWARD R Rifidolph J. Wolfe
601 BAYSHORE BOULEVARD, SUITE 960 108 ¥ Tampa St. Ste. 2700
TAMPA FL 33606
Cit . Zip Cod
Ta mpa FL §3% FJ 2

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obligation registered agent.
SIGNATURE ;b‘J/UL 9 W, Rodlh T WIR 311 /s3

Signatke. typed of pnnxedUme of regnstere‘{ agent and titla if applicabla. DATE
8. Capital Contribulions $3 576,866.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE 70 FL. DEPT. OF STATE
as Shown on record. ! ? in FLORIDA to date. 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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # A93000000776 STREET ADDRESS
NAME PELICAN ISLE YACHT CLUB ASSQCIATES, LTD.
staeeT aooress | 601 BAYSHORE BOULEVARD, SUITE 960 S
erv-st-ze | TAMPA FL 33608 A & 3Esin s
—— O P A —=ee=—=00E — #%50h, 5
STREET ADDRESS )
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT £ . - - == === ™ W STRECT ADDRESS ' o
NAME
STREET ADDRESS CITY-§T-21P
CITY-ST-2IP -~
DGCUMENT # ) STREET ADDRESS
NAME :
STREET ADDRESS CITY-5T-7IP '
CITY-S$T-21P K
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT #
STREET AGDRESS
| NAME
STREET ADDRESS CITY-ST-2IP
CITY-$T-2IP

14, | hereby 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 that the informatton
indicated on this report is true and accural o 5t my signature shall have the same legaf effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or frustee empo o gport as requured by Chapter 620, Florida Statutes

I /IR [fEdward R. Oelschlaeger 3’]3‘63813—251—4868

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

SIGNATURE:

v 982100

CR2E003 (10/02)



