2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000001792

1. Entity Name

* WATERSIDE AT BAY BEACH, LTD. FILED

ol o 23
Principal Place of Business Mailing Address 01 AYR ‘?' h“ . AT €
7401 ESTERO BOULEVARD 4GHESTERG-DOULEVARD . oF SiA
FORT MYERS BEACH FL 331 EORT-MYERS-BEAGH-FE-39901 155‘?8:—& ﬁgf £, FLORDA

2. Principal Place of Business 3. Mailing Address Hml" ml m" |||" Ilm ||n| |I"| II'“ Ilm HI|HI|‘I mll “l) lll)

25 Carizby) Lakes Biip |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE| Number Applied For
ég _._5_ / L 65 05 l9226 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 C/ / /0 V; 4 5. Certificate of Status Desired [ Fes Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R - Name .- . —_ .
STERLING, JACK
' . Stregt Address (P.O. Box Number is Not Acceplable)
C/0 CARLTON LAKES G BG CariTon Lakes BLUY .
2405-PIPER-BLVD:
NAPLES FL 34110 City FL | zpCoce

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 or trinted nama of registered agent and tille if applicable. {NOTE: Ragisiered Agent signatura requirad when reinstating) DATE

9. Capital Contributicns $4 000 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. bt 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 QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

GR2E003

iz, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
nocument# - |P96000056258
. STREET AGDRESS
NAME WATERSIDE PARNERS, INC.
steeet aooeess [7401 ESTERO BOULEVARD 1
CIFY-ST-2P . ™ =3 ——1x
orr-sr-2¢ |FORT MYERS BEACH FL 33931 = - DDON04033510——
— ‘ — : SIS 1y I e P 5 Sy n L L L -
oy STREET ADDRESS L wae AEERSZE 2T pkR¥520. 25«
STREET ADDRESS CITY-ST-2ZIP
CiTY-§T-27IP -
| oocuwents | L . _ STREET ADDRESS
NAME - ) -
STREET ADDRESS CITY-ST-Zip
CITY-8T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2)
CITY-5T-ZIP s
DDCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS | :
CITY-ST-ZIP eresTep
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
S o CITY-ST-21P

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
indicaled on this report is true and accurate 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 recaiver or trustee empowergd to exacutp this regaht as required by Chapter 620, Florida Statutes

UliTo4o T, STA’A’L;A;'? e . 2_17/4/ 707

W
s s 1,
D NAME OF SIGNING GENERAL PARTNER Daytime Phone #

4V gZ2ri00

(11/00)



