2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000915

1. Entity Name

CITY CENTER OF CHARLOTTE COUNTY, LTD.

Principal Place of Business

1600 TAMIAMI TRAIL. #102
PORT GHARLOTTE FL 33948

Mailing Address

1600 TAMIAMI TRAIL. #1C2
PORT GHARLOTTE FL 3348

FILED
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2. Principal Place of Business 3. Mamn Address " | | Il"l IH" |||u I|"| |I|Il ”II‘ I”’ ||I|
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Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LD nc_bac.{’ }f{ . FL 650747297 Not Applicable
Zip Country Zip "Country . ) $8.75 additional
3 “I 218 Gy % 5. Certificate of Status Dasired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - ,
BR’GGS’ DAVID B Streat Address (P.O. Box Number is Not Acc;ptabie) -
1600 TAMIAMI TRALL, #102 356 istefoe e,
PGRT CHARLOTTE FL 33948
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8. The above named entity submits this statement for the purpose of changing ite registered office or reglsiered agent, or bﬁ& in the State of Florida,

SIGNATURE

Signature, typed or printed narme of registered agent and title it applicable.

{NQT : Ragistered Agent s.gnature required when reinstating)

DATE

9. Capital Contributions
as Shown on record. $1.800.000.00

10. Amount of Capit 1l Contributions
in FLORIDA to ¢ ate.

11. MAXE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EM TITY 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | PO5000029727
STREET ADDRESS -
e SPHINX INVESTMENTS OF SARASOTA, INC. 3565 Mistetve Lane
STREET ADDRESS | 1600 TAMIAMI TRAIL, #102
CITY-ST-ZIF
onv-si-2>|PORT CHARLOTTE FL 33048 Loniboat Keo, FL 34228
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DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # '
STREET ADDRESS
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STREET ADDRESS CITY-ST-Zi® _GE'JEB')DI "‘—ﬂltj.:)l—“'n 1 U
CITY-ST-2IP »‘”‘*”’qaﬁ 1::”_3- *_**ri-! d SE
DOCUMENT # I STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P .
DOCUVENT ' STREET ADDRESS
NAME "~
STRE:T ADDRESS
\ CITY-ST- 2P
CITY-ST-21P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-51-2Ip
CiTY-8T-21P o
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14. | hereby certify that the information supplied with this filing does not gualify fc r the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and acgurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is rpport as requlred by Chay ter 620, Florida Statutes

the receiver or trustee empowered gfeyecutg

SIGNATURE:
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