——

- o ) Tt E
2002 UNIFORM BUSINESS REPORT (UBR) T : ' -
A ' | §
DOCUMENT #  A95000000842 FILED
1. Entity Name o 2
SUNSHINE ISLAND INN,ATD. 02 HAY -3 AM11: 05
¥
Principal Place of Business Maliling Address TEELCEEE;}:AS%‘EEOF STATE
AHA . FLORI
642 EAST GULF DRIVE 642 EAST GULF DRIVE UA
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, VFEI Number” . ‘ Abplied For )
. 65 0598%4 ...+|-- |Not Applicable
Zip Country i Zip Country 5. Certificate of Status Desired [ ?g'gesq 3:2;“0"3'
6. Name a;\d Acl-dr;§s of Cﬁrrent Registered .&;nt T B . 7. - Narﬁeland}ddfes-s-af New Hegl;t-er_ed Agent ‘
Name
13 FRBARA  ChRLSON
CARLSON, PETER Street 4d esiP.O. % Nmber is N tAcgt ig) w .
1876 ARDSLEY WAY 187 RS EY Wass
7
SANIBEL FL 33957
City { Zip Cqde
Sanbe FL | 2°%20S
8. The ahove named entity submits this slateme?;r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE lg Q"‘"'é et 2/ [ 3 / Od3—
Signature, typad or printad name of ragistered agant and tile if applicable, DATE
8. Capital Contributions $90 Omuo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
cocuments | P95000042404 T 5
NAME SUNSHINE ISLAND INN, INC. i)
street aooress | 1876 ARDSLEY WAY . A §
omv-sr-ze | SANIBEL ISLAND FL 32957 : -5t §
DOCUMENT / STREET ADDRESS 5 ':’ l:":} '.:]55 5 E: E;B S - :?.! (@]
—05/20/02--31010--007
NAME U5/20402--4 1 L {
STRGET AODRESS I e ™ T Tt
CITY-$T-2IP .
OncHENTY - 7 I B [ -
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2IP
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
CITY-ST-ZIP e
DOCUMENT # STREET ADDRESS
NAME ~
STREET ADDF55 R
GITY-ST-ZP TP

14, | herety certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 c?rmership o]

the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Stalutes
b :

a3
SIGNATURE: L&“f@%'% erankgmen “{/3 O 1/0:3— ?%5“75"

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Data DNDawvtima Phree &

r

;




