2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001032 CEED
1. Entity Name PRy OF STA NS
SHOPPES AT BIS PARTNERS, LTD. - ‘ pIi5I0H OF VBT
‘ 129
Principal Place of Business Mailing Address -
12935 § CLEVELAND AVENUE. SUITE 214 1299 S CLEVELAND AVENUE. SUITE 214
FORT MYERS FL 33907 FORT MYERS FL 33907-3807
B N O R 0 AL
Suite, Apt. #, etc. : Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPAbE
City & State City & State 4. FEI Numﬂber Applied For
65.0756166 Not Applicable
ap Country Zip Country 5. Certfficate of Status Desired ] ?g'gesq lﬁi‘ﬂﬁ‘)"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= i Name - s -

SPREHN, SUSAN M

Street Address (FP.O. Box Number is Not Acceptable)

12995 S CLEVELAND AVENUE, SUITE 214

FORT MYERS FL 33807
' City FL [ Z»Coce
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 titke if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
9. Capital Contributions $2’970 000.00 10. Amaunt of Capital Contributions 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

DOCUMENT # P97000040907

NAVE SHOPPES AT [BIS, INC. STREETADORESS S DS

streeTanoness | 12995 S CLEVELAND AVENUE, SUITE 214

CITY-ST-2P FORT MYERS FL 33907 ciry-ST-29

DOCLIMENT # i YOOz 1i2s 7T r——4
STREET ESS - -

e - /RN 112=-003

ZI’TYREESI':D;JPRESS CTY-ST-2P FERRS20, 25 #keeb2b, 25

o - - N smeriomess |- - -

STREET ADDRESS

- CY-ST-2P

mMENT# STREET ADDRESS

STREET ADDRESS

CTY-ST- 7P CiMTy-ST-2P

mMENTi STREET ADDAESS

S’TREETADPHESS S.zp

oY ST2P_ oSt

muc:u H,':[_ d STREET ADDRESS

STREEN ADDRESS

CIY-ST-2P aty-ST-2°

14. ¢ nereby cerlify that the information supplisd with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee emE?wered to execuie this report as required by Chapter 620, Flonda Statutes

SAOPPED KT UB1S, W0, TAE SolLE Gaeral. PN2T,

SIGNATURE: ST Y% YEQUIRED 4272 /00 941-2 78112/

SIGNATURE AND TYPED OR p‘fﬁ: NAME OF SIGNING GENERAL PARTNER Date Daytime Phono #

C32E003 19/99"



