ShaFLE v ol o -

2003 LIMITED PARTNERSHIP | | MJW
UNIFORM BUSINESS REPORT (UBR) -f

DOCUMENT %~ A95000000499 = WED .
1. Entity Name .
THE STRAND, LTD. (-6 on & L
03 “h o5 1 AL
ot ";‘,‘.\q\‘-\f U Y LGP\\D r
Principal Piace of Business Mailing Address '-‘57;_\.»'-':"'; AL YT
5692 STRAND COURT 5692 STRAND COURT - 27\“-‘\“ AL R :
STE. #1 STE. #1 t
B A
2. Principal Place of Busingss 3. Mailing Address
&840 STRAMD BLYD, 580 STRAND BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. §
DUE BY MAY 1, 2003
City & Stale Gity & State 4. FEI Number Applied For
MNALLE FL NAELES B £l 65-0567802 Not Applicabie
jrz'/ 1o (Eu:;y s f?y 1[0 COWS Vas 5. Certificate of Status Desired [ feae-ggq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name ’
NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH Street Address {P.0. Bex Number is Not Acceplable)
STE. 300
NAPLES FL 34103

City FL Zip Code

v

8. The above named entity submits this statement for the purpose of changing its regislered office or registerec agent, or baih, in the Stale of Florida. | am Iamlllar W|th and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and 1itle if applicable, DATE
9. Capital Contributions $26 320 000 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' 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 PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenT ¢ | P9S000022597 STRFET ADCRESS
NAME PELICAN STRAND DEVELOPMENT CORPORATION
streer aboress | 5692 STRAND COURT, STE. #1 OTY-ST. 2P
orv-st-ze | NAPLES FL 34110 I s O Ny I | =
[y -‘l ;:‘_.' A e [ BT O
DOGUMENT # IR ADORESS DR AA--G1059--015 #8525, 25
NAME
STREFT ADDRESS R
CITY-5T-2P e
. DUCUME'NT ! STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2p
CITY-ST-2IP S
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS eY-ST.26
CITY-ST-ZIP Ar-a
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AQDRESS oy
CITY-ST-ZIP me-st-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZIP
CITY-ST-7Ip

14. | hereby certity that the information supplied with this filing does not quality 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, that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
Date Day‘nme!hms ¥

SIGNATURE:

CR2E003 {10/02)



