2000 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT #  AG7000000895 =

1. Entity Name Frfl
COOPER, BARNETTE & PAGE OF FL, LTD SEERLTARY UF STAIE
' T DIVISION OF CORPERATIONS

Principal Place of Business Mailing Address OD ﬁPR ‘ O PH t: U 0
4083 INDIAN TRAIL P.0. BOX 1540 '
DESTIN FL 32541 WINDER GA 30680-6540
2. Principal Place of Business 3. Mailing Address ”Ilm' ml ’I”l |||’|| l“ |||”'|m "l”"m "m ’I”I |Im Im IIII R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE mJH

City & State City & State 4, FEl Number Applied For ‘

) 59—344 1992 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Deswed—” Z/ Fee Required
6. Name and Address of Current Registered Agent " - - ~ =~ — ~T.-Name and Address of New Registered Agent  — ceom -
Name

COOPEH’ HONALD G Streat Address {F.O. Box Number is Not Acceptable)

4093 INDIAN TRAIL

DESTIN FL 32541

City FL Zip Code
8. The abovyzjws 1his statement for the purpose of changing iisw or registered agent, or both, in the State of Florida.
S 23
SIGNATURE _ _ CA’\“W‘\ : — 5 Z2 CD)
Signature, typed or printed name of registered agem\&nd title sf applicable. (NOTE: Heb‘fs!ered Agent signaturs required when reinstating) DATE

9. Capita! Contributions $500 00 10. Arneunt of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. * in FLORIDA 10 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | POS000012102
STREET ADDRESS
NAME DOLPHIN DUNES COMPANY
sreeT noress | 4093 INDIAN TRAIL CITY-5T-7P
CrTY-ST-2P DESTIN FL 32541
DOCUMENT # N
NAVE
CITY - ST-2P
CITY-ST1-2P e e g ey e gy —3
nOCUMENT 4 4 _ . K N LN L 1| I R R | ST B e
NAVE STREETADDRESS B ‘ —04705/00--01010--019
T ADDRESS EELOU. i U .
oy - 2p CIFY- ST-2P
DOCURENT 7 STREET ADORESS
NAVE
STREET ADDRESS
oy SI.2P CITY-ST- 2P
DOCUMENT #
NAVE
STREET ADDRESS
CTY-§1-7P CITY-ST-2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
CrTY-§7- 2P ofry-st-2p

14, | hereby certify that the informatich 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 frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SHABASRE PEQUISS R0 Cocpar , Pro. 32500 Y725 7400

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING GENERAL PARTNER X Date Daytime Phona #

Y f

CR2EQ03 (9/99)



