2001 UNIFOR{i BUSINESS REPORT (UBR)
DOCUMENT #| A96000001252 -

1. Entity Name

HIDDEN BAY AT OSPREY LTD.

i

ILED

1¥v ~ £S81000

Principal Place of Business ! Mailing Adcilress ﬁi Jﬂ 30 AH 8‘ h ?
o s o R (IECRCIARY OF STATE .
e S AT R
!
Suite, Apt. #, stc. 4 Suite, Apt. #, etc. DUE BY SEPTEMBER 25, 2001
City & State . City & State 4. FEl Number 65‘%82104 :zfizdp::(?;ble
Zip Country Zip Country 5. Certificate of Status Desired O fg‘zesq l’;?:(;"""al

STAPLE CHECK HEHE

== §u N and:Addressof.Current Registered Agent-. -~ - . |- .. -~ ..7..Name and Address of New Registered Agent

Name
PATTERSON. JOHN QI‘LR-\DG.I' Ca. \ﬂf\@ 9&\)
g i Street Address (P.0. Box Number is Not Acceptable)
45 NORTH WASHINGTON BLVD., #1

SARASOTA FL 423 ' | a0 Wdden (\?m X\ e

| City o | %%thal

8. The above named entity submits this statement f e purpose of changing its registered office or registéred agem‘or both, in the State of Florida.

CandveNer G (36 loy

N
|

E

CR2E003 (5/01)

f

SIGNATUR y
ignature, typed or printed name of regfstered agent and Tiie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $499m 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
S ¥ GENEHAL PARTNER THAT IS"A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: ngeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, i GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ PS800C 3 STREET ADDRESS
NAME STONE OSPREY, INC.
street aporess | 635 S. ORANGE AVENUE, #10 . " _ —
orv-st-zp | SARASOTA FL 34236 st SO00D45146256——T71
! S0 AT Ay nu-m-n _D.i L
DOCUMENT ; oy ooy o uron LEY yn)
e STREET ADDRESS k%541, 25 ****541 25
STAEET ADDRESS : '
; CITY-ST-2IP . . .
GITY-ST-2IP
s e | s e — '*:.:.:ﬁ:—:_:——;:?—.—.-___:g_____—_—-_—-—.. a3 = il e AT = o — e o - . g mii e
DOCUMENT# { STREET ADDRESS
NAME h
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS
CITY-8T-2IP
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AQDRESS CITY-ST-ZP
CITY - ,T =P ‘ fne-st-
DOCUMN” STREET ADDRESS
NAME &
STREET ADDRESS A
CITY-ST. 2P biTY-ST-

14. | hereby certify that the |nforma1|on supplied with this filing does not qualify for the exemption stated jn Segtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effecyfls if grade under oath that [ am a Genera! Partner of the limited partnership or
the raceiver or truslee empowered 10 execute this repor as required by Chapter 620, Florida St

SIGNATURE: | SIGNATURE REQUIRED

| SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PAHTNER / et TN Date Daytime Phons &




