_~2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001241 FILED
1. Entity Name ‘ W 36
GULF BAY DEVELOPMENT ADVOCATES, LTD. Q3UAY -6 pHt:
. {\ \’ (\'3";: T:\Eé—f\ H
—" , " ISP REA e 'L[]z\ t @”
5200 ThwiA) TRAL . STE. 200 3200 TAMIANY TRAIL N STE. 200 TALL iiASSEE
NAPLES FL 34100 NAPLES FL 34109
I — AR AMARE AT
Suite, Apt. #, etc. \ Suite, Apt. #, etc. ’ DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'052321 4 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired X1 geae.gssq L:::‘.ledciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., STE. 200 Street Address (F.0. Box Number is Not Acceptable)
NAPLES FL 34103
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. DATE
9. Capital Contributions $990.m 10. Amount of Capital Contributions $990,00 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an recard. 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 PARTIER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L88996 STREET ADDRESS
NAME GULF BAY DEVELOPMENT ADVOCATES, INC.
staeeT asoress | 3470 CLUB CENTER BLVD GITY-ST-ZP
crv-st-ze | NAPLES FL 34114 o
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - HUBH 735
CiTY-T-21P b D ADAUBET3E
CITY-ST-2IP LEF I-FS ]
DOGUMENT # : ‘ SAEA U/ U‘i‘ﬂ'l"d"—U Ik
STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS DUU 1308 7B -nj
NAME f'lr UE, -"I"l':f---l-l'l I"i-":]---l 15 awiSd 1 it}
STREET ADDRESS TY-5T-2IP ]
CITY-ST-7P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-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 information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered lo g te this rw{_a_s required byg-hapter 620, Florida Statutes

SIGNATURE: TP INE 4/29°/03  (239) 732-9400

SIGMATURE AND EEED OR FRINTED Ng: ;)-:FSI:NING GENERAL :-ng‘ldent and N o t IndiV idﬁﬁeally Daytima Phone #

AY  EPBH000

CR2EQ03 (10/02)



