2002 UNIF%})M BUSINESS REPORT (UBR)

DOCUMENT #  A97000000074

1. Entity Name

GROSSE POINTE ASSOCIATES, LTD.

Principal Place of Business

15065 MCGREGOR BLVD.. SUITE 108

FORT MYERS FL 33908

Mailing Address

15085 MCGREGOR BLVD.. SUITE t08
FORT MYERS FL 33908

2. Principal Place of Business

3. Maiiing Address

FILED

02MAR 15 AM 9: 33
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

WA D

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59‘3458479 Not Applicable
Zi Zi nt iti
P Country P Country 5. Certificate of Status Desired O 58'75 Add|t|or_1al
. . e . . . - - Fee Required -
N 6. Name and Address of Current Reglstered Agent ______ . | __ = ——-—7..Name and Address, of New Registered:Agent-_ — = —
" Name
WINER’ STEVEN | Street Address (P.C. Box Number is Not Acceptable)
12800 UNIVERSITY DRIVE, SUITE #600
FT MYERS FL 33907

City

FL

Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of ragistered agent and titla if applicabla.

DATE

9. Capital Contributions
as Shown on record.

$3,315,000.00

10. Amount of Capital Contributions

in FLORIDA {o date.

11. MAKE CHECX PAYABLE TO DEPT. OF STATE
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 d 12 ADDRESS CHANGES ONLY
pocumert? | PO7000002222

! B STREET ADDRESS
NAME RAPENBURCH FLORIDA, INC. '
stReeT aporess | 200 LAURA STREET i omv-st-ze
CITY-5T-2IP JACKSONVILLE FL 32202 :
pocumenT# | POS000089303 ¥ STREET ADORESS OO0 1 4 '5_'3 U geveully
NAME GROSS POINTE DEVELOPMENT COMPANY, INC. 03722 0201 335~--D28
STREET ADORESS | 15065 MCGREGOR BLVD., SUITE 108 | stz ekl Th  wkskkER, 75
urv-st-7p | FORT MYERS FL 33908
DOCUMENT # STREET ADDRESS
M ‘ FEHEHEH S S - S P e
STREET ADDAESS : S SN e a2
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T- 2P |

M |
DOCUMENT # H STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P

CITY-57-2P . |
DOCUMENT 4 | STREET ADORESS
NAME
STREET ADDRESS | crv-srze
CITY-gr-2p ) '

14, '_l hereby certify that the information supplied with this f
indicated on this report is true and accurate and.thats
the receiver or trustee empowered to exgouts thi

SIGNATURE:

"t 2t .f‘\!.'t
iGINATS

iling,

S

ZQUIRED

fAoes pot qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
ganajdre shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
Zhuired by Chapter 620, Florida Statutes

2/27/01 M -%0-Zily

SIGNATURE AND TYS5#/OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data

Daytime Phore

Il

RO NN

v

CR2E003 {5/01)



