2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namme

A97000000346

GILBERT WATERS FAMILY LIMITED PARTNERSHIP

Principat Place of Business
1740 WISCONSIN [N
SARASOTA FL 34239

Mailing Address

1740 WISCONSIN LN
SARASOTA FL 342395941

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
SECRETARY OF STATF
QiYISION OF CORPORATIONS

O0MAR 20 PM 1: 07

AR AR s

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 50 Applied Far
6 7385?1 Not Applicable
Zi Count Zi Count m
P ountry P ountry 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -|—Name—= - —

WATERS, GILBERT
1740 WISCONSIN LN
SARASOTA FL 34239

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this statemnent for the purpose of changing its registered coffice or registered agent, or bioth, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and title I applicable.

(NOTE: Registered Agent srgnalure required when reinstating)

DATE

9. Capital Contributions
as Shown on recard.

$2,178,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPY. 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 ' 13.

ADDRESS CHANGES ONLY

oocoment# | P96000095176 _
NAVE G.W. INVESTMENTS, INC. STREET ADORESS e
SHTHTH S T Ty =
sweeTooress | 1740 WISCONSIN LN vSr.2p e R A TR e
CITY-ST-2P SARASOTA FL 34239 Cimy-ST- i RGN e INRN E ot 13
EYCRY TRVLIV S i | il | BRI ONN e Ve Y
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-2P
Gy - 8T-2P
DOGUMENT # e aCoRESS -
STREET ADDRESS s
Ciry- ST-2P
GITY-ST-2P
DOCUNENT # STREET ADDRESS
NAME N
A CImY - 8T-2P
CITy-ST-2P
DOCUMENT # ADORESS
NAVE STREE
CITY-51-2P
CITY-ST-2P e
N & K_f_ IEETIA STREET ADDRESS
STREET ADDRESS arv-S2
f -QT-
CITY-§T-2P -

14. | hereBy cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is toweaqd accurate a
the receiver or trustee ﬁ- to executd this repyt as required by Chapter 620, Florida Statutes

SIGNATURE:

nd that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

J:14:00 441957 o011

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

£ £
\.\\k”!:ﬂ.—'l

EN W, W N 4
WA« T 10y

3L 00

Al

CR2EQ03 (9/99)



