2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000001497 -

1. Entity Name

TERRA VERDE AT GREY OAKS, LTD.

rrig‘vﬁg F STATE
SECRETA - STAT
DVISION OF FORPORATIONS

GOMAY -3 PM 1:33

00

DO NOT WRITE IN THIS SPACE

Principa! Place of Business
3200 BAILEY LANE. SUITE 117
NAPLES FL. 34105

Mailing Address
3200 BAILEY LANE. SUITE 117
NAPLES FL 341058506

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

City & State City & State - 4. FEI Number Applisd For
: 59—3503450 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ'uddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T The - T oon T m—— --- = -l -Name - - -5 T = - ) .l
PRICE, R. SCOTT Street Address (P.O. Box Number is Not Acceptable)
re ress (F.O. X INumi I ccep
2640 GOLDEN GATE PARKWAY, SUITE 315
NAPLES FL 34105
City FL Zip Code

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

SIGNATURE

DATE

Signalure, typed or printed narme of registered agent and title if applicable.

(NQTE: Registered Agem signature required when rainstating)

9, Capital Contributions
as Shown on record.

$874,162.10

10. Amount of Capital Contributions
in FLORIDA 1o date.

874 162.10

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 ADDRESS CHANGES ONLY
nocument# | P97000058172 -
NANE FLORIDA BAY, INC. STREE] ADDRESS
streeTanoress | 3200 BAILEY LANE, SUITE 117
CITY-ST-2P NAPLES FL 34105 crry-$t-2¢
DOCUMENT # oSS
NAME
STREETAD ¢y -51-20
Y- §7- 4 T o Tam Vo | ue et o 1wt B e W R SO o
mMENT‘ -'r | T L S ) "«—-:j.;:';! 1 A ',-)L'— ln ——
STREET ADDRESS -06/12/00--0101 20143
RAME . ’ — 1_— N =
B e e e — WK
CITY-S1-2P
DOCUNENT # o
NAME.
STREET ADDRESS orv-srap
CITY-ST-2F
DOCUMENT #
NAME
STREET ADDRESS oTv-5-26
CTY-ST-ZP
DOCUMENT #
STREET ADORESS
NAME &
STREET AODRESS N
CIY-ST- 2P .- s
AN

14. | hereby certify that the information supplied with
indicated on this report is true and accurate g
the receiver or trustee empowered 1o execule

SIGN

SIGNATURE:

[ Rt

ECLEE R SUcAEed

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ort as required by Chapter 620, Florida Statutes

421100t d3-107

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytme Phone #

L8, W

Alj

CR2EQNS (94 1y



