-

002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000307 o FILED
1. Entity Name Dl C.'f@iiEg‘lRY OF s, £
. Y OF Coe o R
MARTINIQUE PARTNERS, LTD. . URPORAT Gy
2FEB | PH 2: 013
Principal Place of Business Mailing Address i
P.0. BOX 1550 P.O. BOX 1550
MARCO ISLAND FL 34146 MARCO ISLAND FL 34146
2. Principal Place of Business 3. Mailing Addrass Hllll" ml ‘lm l"”"m "l” "]H lml llm "'II "m Ilm III‘ ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4. FE) Number - 7 . ADD\inI-F&;'rm ‘
650733945 Nol Appiicable
Zip Country Zip Country 8. Cenrlificate of Status Desired O 38'75 A_dditional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GLAS’ RO L Street Address (P.O. Box Number is Not Acceptable)
402 11TH ST., NORTH
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Centributigns ‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. }O 5 ) 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
oocument# | POS000043260 STREET ADDRESS
NAME BARFIELD BAY PROPERTIES, INC.
strect anoeess | P.O. BOX 1550 R
CITY-ST-2p MARCO ISLAND FL 34146
DOCUMENT #
STREET ADDRESS o - _
NAME 1I 11 lljl“’l-d.':]k'r;qg_—jl—-—-—-n
STREET ADDRESS H B, ]
OTY-ST-2IP ~-012/14./02--111044~-001
CITY-ST-2IP s e e e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2IP .
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-ZIP
.CITY-5T-2I
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
[
DOCUMENT ¢ © ‘
STREET ADGRESS
NAME -
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
14, } hereby cerlify thgt the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the information
indicated on this r8port is true and accufEMsand that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partinership or
the receiver or truM@e empowered to exkcuie\his report as required by Chapter 620, Florida Statules g L,/
. . _
< - Tallliers / 5o
SIGNATURE: - IRE F@mﬂﬂwﬂ%k O i [o 692 3953
\SIGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR Date Daytime Phone #

Iv 2085100

CR2E003 (9/01)



