2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000924 |
1. Entity Name . Fi\_ﬁg‘: SU\T £
NORTHGATE SQUARE PARTNERS, LTD. o SECRE Tﬁ‘gﬂé"ggpea ATIONS
& DIWISICN © ,
Principal Place of Business Malling Address 00 JUN 23 PH “ 29
C/O N. AMERICAN PROPERTIES OF S. FLA. INC. C/O N. AMERICAN PROPERTIES OF S. FLA. INC. ‘
12995 SOUTH CLEVELAND AVE.. SUITE 214 12995 SOUTH CLEVELAND AVE.. SUITE 214
B— I AT
2. Principal Place of Business 3. Mgiling Address Im“m m H’ Il ||” ||’ ’INI "
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0440178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq L‘:}:’e‘ﬂﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. “Name — - R T R T

SPREHN, SUSAN
12995 SOUTH CLEVELAND AVE., STE. 214

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

FORT MYERS FL 33807

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

Signature, typed of printed nama of registerad agant and tWle if applicable. (NOTE. Registered Agsnt signature required when rainstating} DATE
9. Capital Contributions $3’515 200_00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ) ! in FLORIDA to date._ | __SEE REVERSE SIDE FOR FEE INFORMATION

i A GENERAL PARTNER THAT 15 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 tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # P93000062877 i ,
NAVE NORTHGATE SQUARE, INC. STREET ADDRESS TE S3%.av
sreeraooress | GO 12995 S. CLEVELAND AVE., SUITE 214
env-st-2» | FORT MYERS FL 33907 ony-55-2¢
DOCUMENT # STREET )
NAME . - | -
STREEY ADDRESS GTY-ST-2P SN 1
CiTY-ST-2P #EEE020. 25 #5205, 25
mm\m . . - .. R - . e ey -
STREET ADDRESS T
CITY - ST-2P
CITY-§T-2IP
mMENT# STREET ADDRESS
STREET ADDRESS T
CAY-ST-ZP GrTY-§1-2¢
mMENT! STREET ADDRESS
STREET ADDRESS
eITY-ST-2P Gy -sr-2p
mm ! STREET ADDRESS
STREETRDORESS
ary-k-zp CITY- ST-2F

14. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner ¢f the limited partnership or
the receiver or trus%e mpowered to execute this report as required by Chapter 620, Florida Statutes

L NOZTINOMG souags D0 THE  S0LE GedJERA mrm‘ﬂ-
SIGNATURE: (JBOYT/FRE BE P> ED whofee_ 94[-27F-/1>]

SIGNATURE AND TYPED oﬁvﬁNTEn NAME OF SIGNING GENERAL PARTNER Date Daytime Phona & '




