Fui FEEERISETLSETAR RO oy .

Lo

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001497 _
- 1. Entity Name RS
TERRA VERDE AT GREY OAKS, LTD. Fl L E D‘
ko -
Principal Place of Business Mailing Address 01 - MAY _l‘ PH‘ 12. 38
3200 BAILEY LANE. SUITE 117 3200 BAILEY LANE. SUITE 117
NAPLES FL 34105 NAPLES FL 34105 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address ”"ﬂ“-"‘ﬂ‘m ﬁlrﬁm mmﬂmmll ”l” |‘|’| |||”||I| ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE}IN THIS SPACE
City & State ' City & State 4. FEI Number \ Applied For
59-3503450 | Not Applicable
Zip Country Zp Country §. Certificate of Status Desired | [:l ?B.; ;’fqlﬂ:iecgtlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglsiared Agent

PRICE, R. SCOTT
2640 GOLDEN GATE PARKWAY, SUITE 315
NAPLES FL 34105

Name }

Street Address (PO, Box Number is Not Acceplable) |

|

City : FL Zip Code

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

SIGNATLIRE Signature, t);psd or printed name of raglsierad ageni and title if applicabia. (NOTE: Registered Agent signaturs required when reinstating) - ; DATE
9. Capital Contributions 10. Amount of Capital Contributions lo] 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $874 162.10 in FLORIDA to date. 814’ l UZ ' 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 #
P97000058172 STREET ADDRESS
NAME FLORIDA BAY, INC.
STREET ADDRESS | 3200 BAILEY LANE, SUITE 117 p—
orv-s1-ze INAPLES FL 34105 A FHEHEH A TS y D =y
LA I TE T - T~

DOCUMENT # STREET ADDRESS IR/ --01 107 7--024
NAME Y b e I T 7 3 N LN
STREET ADDRESS : TR

CITY-5T-2IP
CITY-ST-ZIP |

r _ -t -

BOCUMENT # 'STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-219
GITY-ST-2P
DOCUMENT : STREET ADDRESS
NAME
STREET ADDRESS R
CITY-5T-2IP = i
DOCUMENT #

STREET ADDRESS
NAM.E
STREET ADORESS | CITY-ST-2IP
OITY-ST-2IP e
DOCUMENT #

STREET ADDRESS
NAME B
STREET ADDRESS P
CITY-$T-2P \ ITY-5t-

14. | hereby certify that the information supplied with this fili
indicated on thig report is true and accurate and that m
the receiver or trustee empowerad to execute this report

SIGNATURE: ___ o GNATURFE!

5ot quaiify for the

tufle shall have the same

exempti tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a General Partner of the limited partnership or

wFlorida Statutes

NTRED dzqlo) %-wa—mm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




