SIGNATURE:

2002 UNIFORM BUSINESS REPORT (UBR) T e g
= e ———————— - - J
DOCUMENT #  A9700000091% ™ . ¢ .~ o d
1. Entity Name F'LED T
. =
CITY CENTER OF CHARLOTTE COUNTY, LTD. 02 4 AY | 1 PH 2: Sk
Principal Place of Busingss Mailing Address SECRETAR\"ESFF?.B?‘T\E A
1600 TAMIAMI TRAIL, #102 3565 MISTLETOE LANE TALLARASSEE.
PORT CHARLOTTE FL 33948 LONGBOAT KEY FL 34228 '
2. Principal Place of Business -3. Mailing Address “II,"”I’I II"H"” II"I II"“IH, Ilm IIII”I“I JIIII "m lll“ll]
ite, Apt. #, etc. ite, . #, .
Sulte, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FE: Number - -R;:)plied For )
65—0747297 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $8'75 Additional
. Fee Required
6. Name and 'Address of Current Reglstered'Agent T == 7~ Name 'and 'Address of New Reglstered Agernt————— =z foomn
Name
BR » DAVID B Street Address (P.O. Box Number is Not Acceptabie)
3585 MISTLETOE LANE
LONGBOAT KEY FL 34228
City FL Zip Code
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,
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 800,000.00 10. Amaount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' * in FLORIDA to 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 partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | PO5000029727 STREET ADDAESS S
NAME SPHINX INVESTMENTS OF SARASOTA, INC. 2
st aoones | 3565 MISTLETOE LANE o ‘ g
crv-sze | LONGBOAT KEY FL 34228 &
o
; DOCUMENT # STREET ADDRESS o
NAME
STREET ADDRESS TY-ST.2P
CITY-8T-2P i _C St 1 ) ) ) L
[Toostere T T T T T TR T OSSR S8 L 19— —0 |
NAVE : ~05/23/02--01055~--004
STREET ADDRESS CTY-ST-3 cen EREELZG 25 wmkkD26.25 |
CITY-8T-2IP, & i
- §
DOGUMENT # STHEET ADDRESS
NAME
STREET ADDREGS P ——
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRTSS stz
CTY-§T-2P GinY-sT-
14. | herek‘}; certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
Indicated on this report is true and accur that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered texeCul this report as required by Chapter 620, Florida Statutes
////OA»Z G/~ 3833 24% |

SIGNATURE AND TYPED OR ﬁWTE MHE OF SIGNING GENERAL PARTNER Date Daviima Prona #



