2000 UNIFORM BUSINESS REPORT (unm
DOCUMENT # A97000001031

1. Entity Name
SHOPPES AT ANDROS ISLE PARTNERS, LTD.

. F S
%wﬁ“wmm“s
Bl .
Py 1:29

Principal Place of Business

12935 8. CLEVELAND AVENUE.

FORT MYERS FL 33907

SUITE 214

Mailing Address

12995 S. CLEVELAND AVENUE, SUITE 214
FORT MYERS FL 33807-3807

00 JUN 23

2. Principal Place of Business

3. Mailing Address

KO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEf Number Apnplied For
65—0756171 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired 0 fa =75 Additional
ea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- -— . Name - - I - S
SPREHN, SUSAN M Street Address (P.O. Box Number is Not Acceptable)
12995 S. CLEVELAND AVENUE, SUITE 214 :
FORT MYERS FL 33907
City FL Zip Code

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

SIGNATURE

Signature, typed of printad name of registered agent and utle f applicabie.

{NOTE. Registered Agent signature requirad when rainstating)

DATE

9. Capital Contributions
as Shown an record.

$2,970,000.00

10, Amount of Capital Contribulions
in FLORIDA to date.

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

e - o i A-GENERALPARTNERTHAT:1S-A BUSINESS:- ENTITY:MUST-BE-REGISTERED-AND- ACHVYEWITH THIS OFFICE=="=
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

12, GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES ONLY

oocumenT# | P97000040897 -
NvE SHOPPES AT ANDROS ISLE, INC. STREET ADORESS ©F S Al
smeeTaporess | 12995 S CLEVELAND AVENUE, SUITE 214 .

TY-ST-2P FORT MYERS FL 33907 e

mmm STREEF ADDRESS

STREET ADDRESS . _

CITY-ST-2P Civy -£7-Ip BLIDD_QB::_:E 1 ?“E_t@{_:_‘:““;““g
= G et —pes-
e - - R o STREET ADDRESS .- kL Ih. 25 wRan b, 25 -
STREET ADDRESS

CITY-ST-2P biry-&1-2°

DOCUMENT #

I~ STREETADDRESS

STREET ADDRESS

aTy-51.2 emy-$T-2P

mmm STREET ADDRESS

STREET ADDRESS

a3 CTY-T-2P

mm STREETADDRESS

STREET#

g ey-§T-2P

14. | hereby certify that the information supphed with this fiing does not quah?y for the exemption stated in Section 119.07{3){i), Florida Statules. 1 turther certify that the lnformatlon
Indicatéd on this repart 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 gmpowered to execute this report as required by Chamer 620, Florida Statutes

2y JerAlL- VaeTEL.

SHOMPCE AT AJDROS 164E, by, THE F0E 6
FH-278~/1>/

SIGNATURE: @%ﬁ\”ﬂ 125 AEOIISED /a7 /o>
i Daytima Phane #

L/ SIGNATURE ANDTYPED onts;krzn NAME OF SIGNING GENEAAL PARTNER

Date

f

CR 1000



