QBAFLE LB FERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96200001077 FILED
1. Entity Name 02 JﬂN 9
-3 PH
REAL GROWTH ASSQCIATES, LTD. : M4 35
_SECRETARY OF STATE
) .

Principal Place of Business Mailing Address A LLAH” SSEE' FLORIDA
3033 RIVIERA DR.. STE. 202 3033 RIVIERA DR.. STE, 202 '
NAPLES FL 34108 NAPLES FL 34103 m&ﬁ
—— — o IERE AR AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DUE BY MAY 1. 2003

City & State City & State % FElNumber — —= [ JApplied For

65 m Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gfq L»::i:;ﬁonal
6. Name ént; ;d;:lreas of Current Regl;tered Agent 7. Name .a;u.:l Add}é;_s-of New Fle;lstereci .Ag-enl
Name

K“'BOURN’ E MICHAEL Street Address (P.O. Box Number is Not Acceptable)

3033 RMERA DR., STE. 202

NAPLES FL 34103

City FL Zip Code

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.

]
K

SIGNATURE

Signature, typad or printed name of registared agent and litle if applicabls. DATE
9, Capital Contributions 10. Amourt of Capital Contributions & 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on racord. $1' 166,496.57 in FLORIDA 1o date. ¢/ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH1S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/01)

12, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME KILBOURN, E. MICHEAL
steeeT a0pess | 3033 RIVIERA DR, STE. 202 CITY-5T-ZP
orv-sze | NAPLES FL 34103 .
DOCUMENT # STREET ADDRESS POOOO4 T TESST e
NAME WINTERMEYER, MARTHA ANN r FH ,!;T.-r_ 5, 1;"53 d At
STREET ADDRESS e ¥ U N ST R Pt RN NI
3033 RMEHA DR-, STE- 202 CITY-ST-2IP ****1 41 o ».*.}*141 o
or-st-ze | NAPLES FL 34103 £ L25 HEEE )
DOCUMENT 4 ' B B T
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
£ITY-§T-2P
DACUMENT #
STREET ADDRESS
NAME
STREET ACDRESS
o CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NANE
STREET ADDRESS P
CITY-ST-2IP oreer
DOCUMEKT~
T STREET ADORESS
NAME
STREET ADIRESS
CITY-ST- ) CITY - ST-ZIP

14. | hereby certify that the informatiorysupplied with this filing dpes 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 ang accurate and that sighature shall have the same legal effect as if made under oath; that | am a General Partner of the [Imited partnership or
the receiver or trustee empower s required by Chapter 620, Florida Statutes

SIGNATURE: _’ f/l{/c(b@ﬁ“ LUIACED obs oz 9H-261-/858

gdm\‘une AND TYPEBGR Pmnmzn}nus OF SIGNING GENERAL PARTNER Dite Daytima Phone #

N



