;-

2003 LIMITED PARTNERSHIP

d UNIFORM BUSINZSS REPORT (UBR)

DOCUMENT #  A96000000806 FILED
1. Entity Name .
THE ESTUARY DEVELOPMENT, LTD. 03APR 11 PH 2:38
:‘P souni iand OF STATE
rincipa of Busin: ilin I{ N 1 C o
1261 INGIAN MOUND TRAL 1261 INDIAN MOUND TRAL JALLAHASSEE. FLORIDA
VEROC BEACH FL 32963 VERO BEACH FL 32963
2. Principal P{éce of éusiness 3. Mailing Address ’ ‘“.'“ "" ||NI ||u| “m ||”l ||“| |||l| ||||| ||}|| llm ““I |'|' 'Ill
Suite, Apt. #, etc. Suile, Apt. #, elc. DUE BY MAY 1. 2003
City & State City & State 4. FEI Number 5'066 q Applied For
. _ 6 1454 . INot Applicable
Zip Country Zip Country ‘g $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Addrags of Current Registered Agent

7. Name and Address of New Registered Agent

~ 78 'BEACHLAND BLVD.

FENNELL, MARY W ESQ.

Name

VERO BEACH FL 32963

—Street Address (P.O: Box Number-is-Not-Acceptabie)

City

Zip Code

FL

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, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$200,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. 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.

SHAPLE "whiceh 1 arwe

i2. GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
DOCUMENT # P96000034858 STREET ADDRESS
NAME THE ESTUARY OF INDIAN RVER, INC.
stReet acoress | 1261 INDIAN MOUND TRAIL ——
crv-st-2¢ | VERO BEACH FL 32983 : — : AT N gy el ey
LRI - M i N T B O
DOCUMENT # 101 S ET)
s STREET AUDRESS A0 0~ 05E-~011  #%437, 50
STREET ADDRESS CITY-5T-2P
CATY-ST-2P : B mmee e
DOCUMENT # T T7- Tir wio
NAME - - - I . STREET ADDRESS U‘% 1105 -L i “"DUL__ BEDR, TN
STREET ADDRESS CTY-57-7P
CITY-ST-2IP R — e et - - e = — -
MENT #
DOCLMEN STREET ADDRESS
NAME
STREET ADDRESS LITY-ST-21IP
CITY-5T-2P i
T#
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GiTY-ST-2P
oIny-s1-2

14. | hereby cerlify that the information supplied with this filing does not qualify 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 Iegal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowerad 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: mE ;

L E L)

FezTPa LR, C.P.

3/29/05 992-234-4¢99

SIGNAIURE AMD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daxa Daytime Phone #

1¥ 6888000

CR2E003 (10/02)



