s ————,—— ]

. ” 2003 LIMITED PARTNERSHIP APPRDIEY

1 du Farvmm

UNIFORM BUSINESS REPORT (UBR) AL ED

CR2E003 (10/02)

DOCUMENT # A96000001077 . 3
1. Entity Name y 03 J]’iH l 3 ;E\H lﬂ ‘ o}
REAL GROWTH ASSOCIATES, LTD. c
P
) nppRETARY OF STAL
DLL‘if‘L‘ Y c“c'(ﬂ"_ 'r"[ DRIDE
TALLAHASSEE. FLE
Principal Place of Business Mailing Address
3033 RIVIERA OR.. STE. 202 3033 RIVIERA DR.. STE. 202
NAPLES FL 34100 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address H"ll"m”l”l I”“ "““I’“ II'“ "m "m ”I" II’“ |"|| ‘lli u"
Suite, Apt. #, etc. Suite, Apt. #, etc.
e Ae uie. AP DUE BY MAY 1, 2003
City & State . City & State 4. F&zl Number 65'%7 Applied For
2756 Not Applicable
Zip Country Zip Country §. Cenlificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
KILBOURN, E. MIGHAEL .
3033 RMERA DR STE 202 Street Address (P.O. Box Number is Not Acceptable)
.y .
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicabla. . DATE
9. Capital Contributions $1 166,496.57 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as 8hown on record. YT in FLORIDA to date. O 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
DQCUMENT #
STREET ADDAESS
NAME KILBOURN, E. MICHEAL
smeet aooaess | 3033 RIVIERA DR, STE. 202 A
orv-st-zp | NAPLES FL 34103 ]
DOGUMENT # ETLN ML T RIS I
A WINTERMEYER, MARTHA ANN STETAODRESS HE/13/03--01073--024 w4141, 05
stReeT AnRess 3033 RIVIERA DR., STE. 202 CITY-ST.2
omv-st-zr | NAPLES FL 34103
DOCUMENTY | e - © = - — N STREET ADDRESS | - - - T
NAME
STREEY ADDRESS Cimv-st Z\P.
CITY-5T-21P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2P
CITY-ST-21P e
DOCUMFN” STREET ADDRESS
NAME
STREET ADDRESS CITY-87-21p
CITY-ST-2P -
DOCHMENT #
STREET ADCRESS
NAME
STREET ADDRESS CITY-5T- 2P
OITY-ST-2IP / ST

14. | hereby certify that the information supgfied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and acgdrate 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 t lacute this report as gequired by Chapter 620, Florida Statutes

IORUEED . pa s

ME OF SIGNING GENERAL PARTNER ate

SIGNATURE: ___ St

SIGNATURE AND TYPED OR PRINTED




