2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ5000000298
1. Entity Name
T

HEATHGATE ASSOCIATES LTD. i
Principa! Place of Business Mailing !Address GD F E B 2 9 m‘j !0 l; l
3461 CREEVIEW DRIVE 3461 CREEVIEW DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
I S R I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City 5 State 4. FEI Numbper Applied For

. 65’0577282 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g.ggqlﬁgdci‘tional
6. Name and Ad;:lress of Current Flegistered;g’eﬁt ) o © 7.°Name and Address of New Registered Agent -~
' Name

GOODMAN' KENNETH D Street Address {P.O. Box Number is Not Acceptable)

GOODMAN BREEN LILE & GOLDMAN

3838 TAMIAM! TRAIL NPRTH STE 300

NAPLES FL 34103 City FL | ZpCoce

8. The above named entity submits this staternent for 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 title if appugalbls, (NOTE: Registerad Agent signature required when reinstating) DATE
8. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. ! ' ' , in FLORIDA 1o date. [ o¢P dad — SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES CNLY

CR2E003-{9/99)

DOCURENT # STREET ADDRESS

NAME STIMPSON, JOHN G

smreevAnDRess | 3461 CREEKVIEW DRIVE .5

onv-sr-2> | BONITA SPRINGS FL 34134 sz —nd 3V 1RIo0o

DOCUMENT # : STRELT ADORESS

NAVE STIMPSON, KATHLEEN £

STREETAODRESS | 3461 CREEKVIEW DRIVE ov-57-20 o021 eao49— 02
cv-sT-2p - | BONITA SPRINGS FL 34134 ST A A== ] (Y2
OOCUMENT ¢ : = S FRFETIOE DT wwE 2T
NAVE

STREET ADDRESS Y- ST- 2P

Y- 5r-2P

DOCUBENT £ STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2P CITY - ST-2P

DOCUMENT # STREET ADDRESS

NAVE .

STREET ADDRESS

CIFY-ST-7P Y- ST-2¢

DOCUMENT # ’ STREET ADDRESS

NAMVE

14. i hereby certify that the information supplied with this filingidoes not qualify for the exempiion stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 receiver or trustee empowered 10 execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: MN/@THM’EWD A P Lart-oo 9Y.495- 8264

flc'NAYURE ANDTYPED OR PRINTED NAME OF S1NING GENERAL PARTNER' Date Daytma Phone #

g

A AL al P e A I C o ] DN LT A PA‘]/'hnaA

r0L200

i



