2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

EILED
Q3MAY -2 PH 7:50

DOCUMENT # A96000002361 X

1. Entity Name
AVILA LIMITED PARTNERSHIP

ol Fofl of T Y o Vo) LN b | ] o

v TESI00

CR2E003 (10/02)

Iy T AT .
Y SECRETAIY O STsy Wy
Principal Place of Business Mailing Address }A LL AH A c)' L L n ‘D g
G/O LANDMARK DEVELOPMENT GROUP G/0O LANDMARK DEVELOPMENT GROUP 1A
5688 STRAND COURT. #108 5668 STRAND COURT. #108
" 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. !
P uie. AeL T Sl DUE BY MAY 1, 2003 7
City & Stale City & State 4. FEI Number 660782730 T Apptied For
) | |Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP INC. _ Cohen & (‘r1|\fgq‘hwh B.C
. Stre: tAddress 0. Box NUmber'is Not Acceptable)
C/0 CUMMINGS & LOCKWOOD ? ﬁlver\uew Center Boulevard
mggh;m;foﬁ:m N., 4TH FLOOR Suite 309
City FL Zip Code
s | Bonita Springs 34134
8. The above named entity submitgthj r the purposg-of changlng its registered office or registered agem or both, in the \atate of Florida. | am familiar with, and accept
the ohligations of registere
SIGNATURE , DAt 7L — & /z g, / 0z
Signature, typed or printéd name of regis[emgﬂnt an‘uig;:f applicable ‘--/ DATE
9, Capital Contributions $1 500 m 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 NCT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocuments | PO7000067245
: DOR
NAVE BDG-AVILA AT GREY OAKS, INC. STREET ADORESS
streeT anoress | 5668 STRAND COURT, #108 ary-si.zp
arv-st-ze | NAPLES FL 34110
DOCUMENT #
STREET ADDRESS . .
NAME . .
STREET ADDRESS S S R e RN I I ) S e
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS S
CIrY-5T-219 GiTY-ST-
DOCUMERT £ STREET ADDRESS
NAME
- STREET ADDRESS
CITY-ST-ZIP
CITY-51-71P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS b
GITY-ST-2IP try-5T-2
DOCUMENT 4 STREET ADDRESS
NAME.
STREET ADDRESS ClTY-St-2
CiTY-ST-7P 7 e

14, | hereby certify that the informajyon 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 trug And accurate and t tmy signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

_ Grey QOaks Inc.
SIGNATURE: _BY & FEQUIRED:s its Gonersd Prrdnn %\3?)53 sm W

\SIGNAYUBI AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date: Daytime Phons #




