== 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001216

1. Entity Name

GULF BAY LAND HOLDINGS I, LTD.

T

Principal Place of Business Mailing Address M ‘\:L'HH
3200 TAMIAMI TRAIL NORTH. STE. 200 3200 TAMIAMI TRAIL NORTM, STE. 200 TA
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address l|||l|“ “{I ’lm lll" Il’“ lml Ilm Ilm ml”ml 'lm ““I lm I“l
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie, ApL T g e, Apl . gle DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65’052&13 Applied For
Not Applicable
zp Country Zp Country 8. Certificate of Status Desired XX E‘g'ggqlﬁ?égﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL NORTH, STE. 200 Strest Address (P.O. Box Number is Not Acceptable)
) - - .
NAPLES FL 34103
City FL Zip Code

8. The above nramed entity submits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed of printed name of registered agent and title If appiicabla. DATE
9. Capital Contributions $990_m 10. Amount of Capital Coniributions ) $990 .00 11. MAKE CHECK PAYABLE TO 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.

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | PO4000050242 STREET ADDRESS
NAME GULF BAY LAND HOLDINGS II, INC.
sTReer aporcss | 3470 CLUB CENTER BVD S
orv-si-zp - | NAPLES FL 34114
DOCUMENT # —
v STREET ADORESS SOOD1s2agrTas
] fu il TPl s L fwE i 4 (PPN ] Tal
STREET ADDRESS L2 O B F 9 o (I e [ g} ) pd, LT
CITY-ST-2IP
CITY-51-2IP
DOCUMENT 7
¢ STREET ADDRESS
NAME
STREET ADDRESS STy-sT.ap
CITY-5T-21P -sr-a
DOCUMENT ¢
STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP e -$t-2IP

14. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere execute this report as raguiredy Chapter 620, Fiorlda Statuteg

A=l®) 4/ 28703 (239 732-9400

SIGNATURE )ﬁ TYPED OR PRINTEI?{ME OF SIGNING GENERAL PARTNER Date Daytime Fhone #

SIGNATURE:

AV GELH000

CR2E003 (10/02)



