2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ5000000837

1. Entity Name o

SPANISH WELLS PROPERTIES LIMITED PARTNERSHIP AN

FILED

Principal Place of Business Mailing Address ) 01 JAN 2 9 [_\H ” : 25

P.O. BOX 366879 P.O. BOX 366879

BONITA SPRINGS FL 34136 BONITA SPRINGS FL 3413% SFCRE”“\RY GF STATE
o ) i A taiing )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'%10474 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ) - - = Name - - - ’ - )
SPANISH WELLS LAND INC. Street Address (P.O. Box Number is Not Acceptable)
24890 BURNT PLACE, SUITE 69
BONITA SPRINGS FL 34135 _
City ' FL | ZpCode

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 printad name of registerad agent and litle if applicabla. (NOTE: Registored Agent signature required when reinstating) DATE
9. Capital Contributions . . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. $10,000.00 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.
NCTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

CR2E003 (11/00)

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DICUMENT# | F95000000343 STREET ADDRESS
NAME SPANISH WELLS LAND INC.
;T::E;TAZ‘I’:ESS P.0. BOX 366879 CIFY-S1-21P
{ LTSt MBQHIIA SPRINGS FL 34136
DOCUMENT #
Nin SREETARORESS e £ M TI ] Wt =y o il s
STREET ADDRESS P -0 02 01-~N1067--013
o ANk 150, 75 #wk(58. 75
DOCUMENT ¢ STREET ADDRESS
NAME T ST = -
STREET ADDRESS CITY-ST-2IP
CITY-5T-7IP -
OGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-5T-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP _
D
OCUMENT # STREET ADDRESS
NAME 4
STREET ADDRES) CITY-5T-21P
crv-sr-zp §

14. | herebiy certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3Xi), Florida Statutes. | further cerlity 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 ar
the receiver or trustee empowered to executg this report as required by Chapter 620, Florida Statutes

SIGNATURE:

lﬁf/m%lﬁ% J.tz:frw;y ;/z/a/ Pol) GG 5525
Cale

" SIGHATURE aND T\Qn O}dﬁ:mp NAME OF SIGNING GENERAL Pj Daytima Phone # "

2100

v <



