2000 UNIFORM BUSINESS REPORT (UBR)

TL00

L

AlJ

DOCUMENT #  A97000000538
1. Entity Name . E3 SELT YRR G TE
CALUSA PALMS LIITED PARTNERSHIP BIVISION OF CORPORATIONS
00APR 25 AH 3: 0
Principal Place of Business Mailing Address /,,_-—f”"‘“'
—BA-6THAVENDE WEST So4=EFH-RYENHE-WEST P
BRABENFON-EL-34295 BRABENFON-RL-34205-8920 -
N INURRARL AR MR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Mumber Applied For
Lrode , FL BRadenton, FL 65074359 Not Applicabie
Zip Country . Zip Country » ) $8_75 Additional
N rin D .
(ﬁn .5474 a7 [y 5. Cerlificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
: Narneh. \ C
GRAUS, KIMBERLY L mbecly | . Gows
361 GTH-AVENUE-WEST A Street Address (P.O. Bos Mumber is Not Rcceptable)

BRADENTON-FL-34205 G021 Town Cerey Rukedoy

| Bradendon FL | 23 az

8. The above named entity S s this statern anging its registered office or registered agent, or bath, in the State of Florida.

ent for the purpose o
SIGNATURE QZZ r 4 LM—'/ LQ_\JQ_&}%_LQM_S s~/ f -
whan reinstatiny)

C/ Signature, Wd or printed name of registefdd agent and iitle if applicable. (NOTE: Registered Agent sighature requir DATE
9. Capital Contributions $6'00[]00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. in FLORIDA to date, Stk REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 ADDRESS CHANGES ONLY

oocument# | P97000006393
NAVE SM-CALOOSA PALMS, INC.
sTReeT ADDRESS | SEHEFH-AVENHEWEST
CiTY- ST-2P BRADENTON-F-34205

Gzt Taan Centber frkiay |
Bocentsn L sMzoz |

DOCUMENT #
NAME

STREET ADDRESS
Oy -5T-2°

DOCUMENT #
NAVE

STREET ADDRESS
ciy-ST-2P

10000 ﬂ"g??i——m
wheE14].25 *ee%141.25

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY - 5T-2P

DOCUMENT #
HAVE

STREET ADDRESS
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thi.s report as required by Chapter 620, Florida Statutes

SIGNATUREzZS,

Sl

003 {9/99)

CR2i



