2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000002007

1. Entity Name FILED '

SAN-CAP MANAGEMENT GROUP LIMITED PARTNERSHIP LmvS[%FoRpg 6’? RCYU;%E Ui%};% NS ‘I

*

Principal Place of Business . “Mafffng Address 00 HAY "'3 P H l: 33

9470 BALSA COURT 9470 BALSA COURT

SANIBEL FL 33957 SANIBEL FL 339574227
2 P pﬁac 5-0{ Busmess 3. Maling Adgres H""'Hm 'ml m" "m"“, "m "“"m”’m"m"m 'm }m
(A m o\ =
Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
W < U\&M v e of W F’LDE.{@: 59-1891140 Not Applicable
Counte Ji Countr it ; $8.75 aAdditional
%‘%15——‘ \p\é—t_, 3%3116—7 1 6% E 5. Certificate of Status Desired 0 Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o e e

— . —__ | Name ____ I
~ DEGENNARO, CATHERINE M = : C‘—EEJ

9470 BALSA COURT ire-;l{\%ss (P.O. Box NumTr th%‘\'}l c

SANIBEL FL 33957 ‘
gL FL | &350

B. 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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registaray Agent signature ragquirgd when rainstating) DATE
9, Capital Contributions $40,0m_00 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 INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT £ 00087006 B
NAVE CAPTIVA ISLAND INN, INC. STREETADORESS
smeTADoRess | 9470 BALSA COURT ary-s2p
CITY-ST-2P SANIBEL FL 33957 O o e v g D e
DOCUMENT # 5/ 1300--01073-—-105
NAME . Aew 365, 7D wskkIbE, TH
CIy-s1-2P
CITY-ST-29 52
DOCUMENT# - - <STRETADDRESS “[--= = o = — = - . - -
NANE
Chy-ST-2P
CITY-5T-2P
DOCUMENT #
NAME
ADDRESS CITY - S7-2P
CITY-ST-2P ’
! STREET ADDRESS
NAVE
STREET ADDRESS "y
CITY-5T-2P 512
DOCUMENT # ADDRESS
NAME -
: iy ’ CITY-ST-2P
omy-§r-2p e

14, !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((}, Flerida Statyes. | further cerlily that the information
indicated on this repar is true and accurate and that my signature shall have the same legal effect as if made under oath; thgd | am a Ggneral Partner of the limited partnership or

the receiver or irustee empeweied to-axecuiethis report as required by Chapter 620, Florida Statules q L‘l\. qusl;t?- [ {
SIGNATURE: HlaSlseso
NATUREANDWPEDO_ Gate \ Daytime Phare #




