- f

1?“‘525%2 UNIFORM BUSINESS REPORT (UBR) | ey

DOCUMENT # A94000001216 S
1. Entity Name s N r ”..ED
GULF BAY LAND HOLDINGS I, LTD. * . .
; ’ 02 HAY 20 PH 2: 37
Prir}_cipal Piace of Business Mailing Address Q_, EC?EE\.{% RY EOFFEE%{E%A
Ayt !
3200 TAMIAMI TRAIL NORTH. STE. 200 3200 TAMIAM! TRAIL NORTH. STE. 200 TALLARASSEE.
NAPLES FL 34103 NAPLES FL 34103 )
2. Principal Place of Business 3. Mailing Address ”IIII" Illl m" I’l” I|"“I||I I|“| Ilm Ilm ”I|| |I|I| ||I|I I“I ‘ll’
i . . ite, Apt. .
Suite, Apt. #, el Sulte, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4.~I;E»I7r~l11r:lger k;pprliied Fb;l
65‘052&]13 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired & $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
o [P WOQDWARD, — K:"'J i e R S S —a sz | Street:Address (R.0.-Box-Number:is Not Acceplabie) ——s=——r——s s
[7"3200 TAMIAMI TRAIL NORTH,"STE. 200
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. —
SIGNATURE
Signature. typed of printed name of registered agent and utle if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. IF STATE
as Shown an record. $990-00 in FLORIDA to date. 77 40 [/ 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
DOCUMENT # P34000050242 STREET ADDAESS
NAME GULF BAY LAND HOLDINGS ), INC.
sTreer aporess | 3470 CLUB CENTER BVD CITY-ST-2P
CITY-ST-ZP NAPLES FL 34114 o -
bt B B ¥ U o 1 el el 't I
p— O R N oS S I = —— 1
oy STREET ADDRESS —-UB/06/02--01078~--005
STREET ADDRESS -
CTY-ST-2P
CITY-5T-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
—GHTY- 5T P s = = s SR RS
DOCUMERT #
D STREET ADDRESS
RAME
STREET ADDRESS
CATY-S7-2IP
CITY-ST-ZIP -
DCCUMERT #
‘ STREET ADDRESS
NAME
s J— CITY-SI-7
CITY-ST-2IP -
¥
OOCUMENTS,
3 STREET ADDRESS
NAME )
STREET ADC4255 CTY-§
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
ingicated on this report is true ang/fccurate and that my sigpature shall have the same legat effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerggfo execute this report agfequired by Chapter 620, Florida Statutes

g J\r?' (B3

y4 AUIRED 2502 (239)932-9%00

SIGNATURE:

SIGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phona #

AY  229%000

CR2E003 (9/01)



