2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

A95000000484

1. Enlity Name
B.B./4, LTD.

FILED
00 JAN 21 PHI2: 41

Principal Place of Business
1262 THIRD STREET SOUTH. SUITE F
NAPLES FL 33%40

Mailing Address
1262 THIRD STREET SOUTH. SUITE F
NAPLES FL 34102-7238

SECRETARY OF ST,
TALLAHASSEE, FL[}%IEPJ:A

OGN DR A

2. Principal Place of Business

SO o al Aot

3. Mailing Address
s

@ Tty & AC

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State F’L 4. FEI Number Applied For
A pies [//l—- A/A /é-e's 650617572 i Nat 2,
e Country 2 Country - : $8.75 Additional
fl__ 3 1{(::.?«. . f g 7 / a‘}_- 5. Certificate of Status Desired &I Fee Required
i 6. Name and Address of Current Reglistered-Agent— —~ - T - - 7. Name and Address of New Registered Agent * —
Name

MORRISON, DAVID N ESQ.
975 SIXTH AVENUE SOUTH
NAPLES FL 33940

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titlg if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record. .

10. Amount of Capital Contributions
in FLORIDA 1o date.

$7,500.00

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
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

oocument# | L22501 ' \_4

e CONTINENTAL CONSTRUCTION OF S.W. FLALINC. sweaovess | // pp (P utral o<

swet ooress | 1262 THIRD STREET SOUTH, SUITE F

ov-sr2 | NAPLES FL 33940 wvsw | Jfles  E [ B0

DOCUMENT # i

NAVE STREET ADDRESS

STREET ADORESS CTY-5T- 2P _ : ' —
ez | s e e e Ty - FRNBP31A AR ==

DOCUMENT# =072 77n0==01106—01U

oo STREET ADDRESS wpk150. 00 kA 150, 0D

STREET ADDRESS

CITY-ST-4P CITY -ST- 3P /\

mmm# STREET ADDRESS { V/

STREET ADDRESS

oTY-ST-2P % G- ST- 29

o ‘ STREET ADORESS

oY GT-2P CITY-5T-2P

DOCUMENT #

NANE . STREET ADDRESS

STREET ADDRESS

CITY- ST-ZP oy-ST-2p

s N

14. | hereby certify that the information supplj
indicated on this report is true and acc
the receiver or trustee empowered to ghecute thisfepart as required by Chghiter 620,

te and tifat my signature shall haveio same Jegal eff

with this filing does not gualify for the €7emption stated p Section 118.07(3)(i), Florida Statutes. | further certify that the information

£3 if made under oatn; that | am a General Partner of ihig iniiss o&

b

_SIGNATURE: ) SiG

57 e e e S

— .ﬂ)als._____\ Daytime Phona #
s e s T T i =D L

L4



