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2002 UNIFORM Busa‘rifgss REPORT (UBR)

d

DOCUMENT #  A97000000201 e

PO
1. Entity Name e [

C

Sz .
A

GWIN-HART, LTD. | 02 JAN 25 AM1]: 39

St CRETARY OF STATE

Principat Place of Business Mailing Address Pl .
36348 EMERAL COAST PKWY.. STE. 1201 36348 EMERAL COAST PKWY.. STE. 1201 TALLARAGSEE. FLORIDA
DESTIN FL 32541 DESTIN Fl, 32541

OO

iv  090£000

CR2EQ003 (9/01)

i
*o
i

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Ap etc vite, Apt, #, etc DUE BY MAY 1, 2002
City & State . _City & State _ - B ) 4¥F_E_I__Iju[nﬁar_ X ) A_ ,_ . . 7 Ap‘plied EC;fA —
59-349%36 Not Applicable
7 - - -
° Country Zip Country §. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GWIN' CURTIS H Street Address (P.O. Box Number is Not Acceptahble}
Lk ¥
36348 EMERAL COAST PKWY., STE. 1201
DESTIN FL 32541
City FL Zip Code
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 z
Signature, typed cr printed name uf(regiatered agent and title if applicabla, DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT:OF STATE
as Shown on record. ! in FLORIDA {o 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 13, ADDRESS CHANGES ONLY
DOCUMENT # P96000093529 STREET ADDRESS
NAME THE GWIN COMPANY OF DESTHN, INC.
STREET ADDRESS 36348 EMERAL COAST PKWY.. STE- 1201 - L 3‘:‘{3‘:"34:35 1 :3::1' :::”_____q_
erv-st-ze | DESTIN FL 32541 _ —-[1/31 A0E-—0108e-—001
R e T ARmREI T
DOCLMENT # REET ADDRESS FaRnl TS eERERB3, (D
NAME [ T
3E ‘ Sy e s ‘ . = E e [ e e e e e Y T T e Y
= SIREST ADDRES: el S IS e =017 3 702 =—01032=—0n2——
CITY-ST-ZIP L I e B =
Ly g d [ g
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S5T-2IP
CITY-ST-21P
DOCUMENT# o STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CTY-ST-2P e
DOGUMENT # STREET ADDRESS
MAME T
STREEWORESS
S CITY-ST-21P
CITY-§1, 4P

14. I flareby certify that the information supplied with this filing does not qugjify for the exembtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report is true,gnd accurate and that my signafure shgfifhave 1? same legal effect as if made under oath; that | arn a General Partner of the limited partnership or
r

1]

the receiver or trustee empoyfared to executq this report ag rgquired g Chapiér 620, Florida Statutes
. 7, 202

Daﬁ Daytime Phona #

SIGNATURE: _/




