2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  A97000000997
1. Entity Mame FILED
v , SECRETARY
GULF BAY HOSPITALITY, LTD. :  UDIVISION bE eeeE U%EﬂTTIENS
Principal Place of Business ' - Mailing Address G0 MAY | 2 PH ,: 33
4001 TAMIAMI TR. N.. STE. 350 ) 801 LAUREL OAK DR.. SUITE 10 , :
NAPLES FL 34103 . NAPLES FL 34108-2707 )
N [0 A MAEAEAEA R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ‘City & State 4, FEI Nurr{ber Applied For
°*" §5-0757657 ppned
ot Applicable
Zip ‘Country Zip Country 5. Certifica';e of Status Desired O ?g'gesq L’;\ii‘gﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD’ MARK J Street Address (P.O. Box Numﬁer is Mot Acceptable)
801 LAUREL QAK DR., STE. 710
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE -
Signaturs, typed of pfinted name of registered agant and titl if @pplicabla. (NOTE: Registeradt Agent signatuse required whan reinstating) DATE |
9. Capital Contributions $50,000.00 10. Amount of Capitat Centriputions 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; 2n amendment must be filed to change a general partner.

12. . GENERAL PARTNER INFORMATION W : . ADDRESS CHANGES ONLY
oocuments | P97000037083 :

NAE ' GULF DB(EJ HOSPITALITY, INC. smeraooress [ 3470 Club Centerxr. Blvd.
sreeer sooress § 4001 TAMIAMI TRAIL NORTH, STE. 350 _ ~

arv-si-zp | NAPLES FL 34103 ov-st2 | Naples, FL 34114

mMENTf S’TREIET

STREET ADDRESS

CITY-ST-2P Iy -5T-2P

mMENTf STREET

STREET ADDRESS o

CITY-ST-2P CITY-ST-2P

mMENTf STREET

STREET ADDRESS o

G!TY-}?.’-ZIP CITy-5T-2P

roosns S—

STRETM

P p— CITY-57-2P

NAVE ! STREET ADDAESS

STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

14. | hereby certity 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
indicatéd on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or tfrustes empowered to execute this reporl as required by Chapter 620, Fiorida Statutes

SIGNATURE: ___SIGNATSREREGUIRED T3 (§y)) R2-940

SIGNATURE ANB-TAEC OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

MR

CREQD



