_20(1;0 UNIFORM BUSINESS REPORT (UBR)

=

DEoc;IN‘U"‘MENT # A97000000915 |

CITY CENTER OF CHARLOTTE GOUNTY, LTD.

AT OF STATE
OIVISIGH 0F CORPORATIONS

Mailing Adaress

510 KEITH POINTE DRIVE
SARASOTA FL 34230-5565

Principal Place of Businass

5t0 KEITH POINTE DRIVE
SARASOTA FL 3423

00 AUG -L4 PM [:25

M

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2. Principa! Place of Business 3. Majling Address - )
100 Tamiam: Tre:l 00 Tapviam Tre:!
S%% A/pt‘ #, efc. . Suit’&.ﬁ.pt. #, etc. DO NOT WRITE IN THIS SPACE
oL /oT
ity & State ity & State 4. FEl Number Applied For
‘80(“} C,[’l G I-\H < Fl— 20 r + (Jflo\ Fad 1*) H‘e_ F-L 65‘0747297 Not Applicable
&pg q y g ) C?i;jg A o f-? 3 9 L/ & Cot:tyrys 4 _ 5. Certificate of Status Desired | l?g.ggllﬁgdéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIGGS, DAVID B ) :
510 KEITH POINTE DRIVE Street ZGgr‘e)ss (P.O.;:J:h:p;bi‘ls: Not Acrc-:znﬁblg:)‘t:/ o2
SARASOTA FL 34236 !
City Zip Ced
Cort Clherls He FL "% ye

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$1,800,000.00

10. Amount of Capita! Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

_ oo SEE REVERSE. SIDE-FOR. FEE INEORMATIOMN oot

*~~ AGENERAL 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 INFOBMATION 13. ADDRESS CHANGES ONLY

DOCLIMENT # P95000029727 TEETAOORESS _ .

N SPHINX INVESTMENTS OF SARASOTA, INC. 1600 Tépmiopm. Trail #Efo02
sreeraooress | 510 KEITH POINTE DRIVE ST 7

ov-s-ze | SARASOTA FL 34236 Port chorloHe FCL 339Y§8
DOCUMENT # ’

e STREET ADDRESS

STREET ADDRESS

CTY-ST-28 CnyY-51-2F

DOCUMENT # o AOURESS 100002251361 ——4
e et TV e T e
STREET ADDRESS Jp— RS20, 25 #keshoE. 25
CmY-8T- 2P .

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

CITY-ST-7P CITY-ST-AP

DOGUMENT #

NN‘E . STREET ADDRESS

STREET ADDRESS

CWf—-ST-BP CTY-ST-AaP

mmm; . -

STREET ADDRESS L

CITY-ST-2P - CITY-§T-2P

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Fiorida 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 10 execute this report as required by Chapter 620, Florida Statutes

Yl f2-Sloo

e ) Gl

Dale Daytime Phone #

CR2EQ03 (9/99)



