STAFLE CHELR HEHE

- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # A94000001476
1. Entity Name
PAUL C. KANAVOS INVESTMENT LTD.
03JUN 18 AM 8:00.
Principal Place of Business p Mailing Address P
106 HANCOCK BRIDGE, UNIT D15-543 ) 106 HANCOGK BRIDGE. UNIT D15-543 i)E_L
CAPE CORAL FL 33991 CAPE CORAL FL 33991 TALE HA ;EE
2., Principal Pla f Business M Address
50 AR son Aave- 1SFL] " T Evee )
Suite, Apt. #, etc. Suite, Apt. #, etc. DUI::E BY MAY 1, 2003
Ct & S City & Stat 4. FEl Mumb Applied For
'Y ayi ﬂt N \l ’ ) e 65-0535770 Not Applicable
fbo 279 ljousm%‘ Zp Couniry 5. Certificate of Status Desired g{aata';?q l’;g:&““"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Narme .
KANAVOS, PAULC -- - -
108 HANCOCK BRIDGE, UNIT D15-543 ' Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991 o ' '
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——
Signature, typed or printed nama of registered agent and litle il applicable. . s DATE
9. Capital Contributions $3 000,000.00 10. Arnount of Capital Contributions { 11. MAI‘E CHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. ’ ! ’ in FLORIDA to date: SEEREVERSE 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 he changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION I . ADDRESS CHANGES CNLY
T4 I b
oocuvents | P94000076736 STREET ADDAESS SONOZ209TTaess
NAME PCK INVESTMENT CO., INC. MR RARUr I ERET THTS ISV 2w
seeracoress | 18551 NORTH TAMIAMI TRAIL CITY-ST-2IP e e A
crv-s-2p | NORTH FT. MYERS FL 33903
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-21P
CITY: ST 2P -
DOCUMENT # STREET ALDRESS
NAME . .
" STREET ADDRESS CITY-ST-2IP
GITY-ST-ZP ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP N
74
DOCUMEN STREET ADDRESS
HAME
STREET ADDRESS CITY-5T- 2P
CITY-S7-ZP )
DOCUMENT #
UM STREET ADDRESS
NAME
STREET ADDRESS
aTvs1.2F 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 legal effect as if made under oath; thal | am a General Partner of the limited partnership or
the receiver or frustee empoweregttexecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @\.. URE REQUIRED l///OJ 212-407-91 87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

IV G2IS100

CR2E003 {10/02)



