DOCUMEIW’T A96000002007 SECRETARS brg STATE:Z 3
1, Entity Name D]Sﬂf‘;]gn OF CORP URATlDﬂS

SAN-CAP MANAGEMENT GROUI LIMITED PARTNERSHIP
03NOV 12 PH kLD z

Principal Place of Business Mailing Address
618 N. YACHTSMAN DRIVE 618 N. YACHTSMAN DRIVE
SANIBEL FL 33957 SANIBEL FL 33%67 .
2. F'r\’nf‘r._ina\ Place of Business 3. Mailing Address “|||||”||| I|||I I“” Ilmlllll Ilm"m II"I ”I” II"I I|l“ |||H|I\
L4
.
Suiti, Apt. #, etc. ’ Suite, Apt. #, etc,
N uie. ApL. 7. €le DUE BY SEPTEMBER 24, 2003
L4
City & State City & State a. FEI Number 65 084 1508 Applied For
Not Applicable |
Zie Country Zip Country 5. Certifcate of Status Desed [ $8+19 Additional
Fee Required
. 6.. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Ageni
) - Name B
DEGENNARO, CATHERINE M TS P T )
m e o ae]=Shreet ress (P.O. Bo; mber is Not Acceptable) . .- oo o _
-618:N=YACHTSMAN:DRIVE - ===oe == - . (P.O. Box Number. is Not Accapiable
SANIBEL FL 33957 -
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 B
Signature, typed or printed name of ragistered agent and title if appiicabla. DATE
9. Capitai Contributions $40 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE | —
as Shown on record. in FLORIDA to dale. SEE REVERSE SIDE FOR-FEE INFORMATION -
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. pe
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
pocument ¢ | PSG000087006 g
STREET ADDRESS =
NAME CAPTIVA ISLAND INN, INC. =
sTeeT ooress | 618 N. YACHTSMAN DRIVE STY-ST.2 2
erv-sT-zr - | SANIBEL FL 33857 - fgu '
DOCUMEKT # STREET ADDRESS o
e I S
STREET ADDRESS ' ” -
CITY-ST-2F . 13729, Bﬂwi:lll]b?—-ljl,l':l ’H"‘b{:’-. T
CITY-57-2IP
DOGUMENT # . -
- STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
_omy-st-ze - o B . __,m . . e D D
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-
CITY-5T-ZP -St-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-§T-2P
CTY-ST-2P s

14. | hereby certify 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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
" the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @&a%%w RECGHER Axr0 ‘?“Q_L{ 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
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