2001 UNIFORM BUSINESS REPCRT (UBR)
(\ ~
DOCUMENT #  A97000000346
1. Entily Nams
GILBERT WATERS FAMILY LIMITED PARTNERSHIP F | L E D
Principal Place of Business Mailing Address 01 MA] -2 PM ‘2' 0 1
1740 WISCONSIN LN 1740 WISCONSIN LN : " :
SARASOTA FL 34239 SARASOTA FL 34239 SECRETARY OF STATE
TAULAHA (ﬂ' [ ORIDA
2. Principal Place of Business 3. Mailing Address | I "l ’Ill“lm II“I "m II"I II|’| ||l|| m" Iml |"“m
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0733571 Mot Applicable
Zip Country Zip Country ” . $8.75 aaditional
5. Cenrtificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered AJgént 7. Name and Address of New Reglstered Agent
Name
WATERS, GILBERT Street Address {P.0. Bax Number is Not Acceptable)
1740 WISCONSIN LN
SARASOTA FL 34239
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litle it applicable. {NOTI Registered Agent signature required when reinstating) DATE
8. Capital Contributions $2,178,000.00 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAVE. i
as Shown on record. ¢+ 1E O,V in FLORIDA to d :te. SEE REVERSE SIDE FOR FEE INFORMATION 4

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT  [PBO000S5176
STREET ADDRESS SN — T
HAME G.W. INVESTMENTS, INC. N TR TR 5o W S R el |
STREET ADORESS 1740 WISCONSIN LN N ~0= /23101044025
ov-st-ab |SARASOTA FL 34239 Fgdnn, 05 dEEESOR. 05
DOGUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-2ZIP
CiTY-ST-2IP
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST- 217
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-5T-21P
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS CITY-5T-2IP
OTY-STIP e
H

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true anc & ate and that my signature shall have t e same iegal effect as if made under cath; that | am a General Partner of the limited partnership or
qs required by Chapt :r 620, Florida Statutes

SIGNATURE: Ny 24

SIGNATURE ARD TYPED $R PRINTED NAME OF SIGNING GENERA . PARTNER Data Daytirme Phone #

4  LEv1I00

CR2E003 (11/00)



