2002 UNIFORM BUSINESS REPORT (UBR) APPRUYL!

AND
DOCUMENT # A97000001497 FILED

1. Entity Name

TERRA VERDE AT GREY OAKS, LTD. o 02 APR -5 PH 3:53
SECRETARY OF STATE
Principal Place of Business Maifing Address TALL AH ASSl‘_E ¥ LOR‘DA
3200 BAILEY LANE. SUITE 117 3200 BAILEY LANE. SUITE 117

NAPLES FL 34105 MAPLES FL 34105

0

2. Principal Place of Business 3. Mailing Address

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

P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59—3503450 Net Applicable
Zi C Zi C iti
P ountry P ountry 5. Ceniificate of Status Desired | $8'75 A_ddltlunai
) o o e Fee Required
6. Name and Address of Current Registared Agent 7 Name and Address of New Registered Agent

PRICE, R. SCOTT e Noann Q)\SQ\(‘;\D

2640 GOLD TE AY. SUiTE 315 Street Address PO Box Number is Net Acceptab\e)

NAPLES FL 341 < A) YN Ry .&10\‘

A “ No oo s FL [ SBR02

8. The above named entity submit aternent for the purpose of changing its registered office or reglstered\agem or both, in the State of Florida.

/| siGNATURE e
Signature, typed or pﬁfz{ﬂama of rexg ETWrET TS The 1 apphcable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $874,162.10 in FLORIDA Lo date. 87‘-’ o2 10 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH 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 INFORMATICN I 13. ADDRESS CHANGES ONLY
pocument# | PO7000058172 CTREET ADDRESS
NAME FLORIDA BAY, INC.
srreeT Annaess | 3200 BAILEY LANE, SUITE 117 vtz
CHTY-5T-2IP NAPLES FL 34105
DOCLMENT # STREET ADDRESS T »
N TODO0SeS THE ¢ U
STREET ADDRESS L L8 o § Pk B3 W R Wx Q815
OITY-ST-2P ) oSk o w526, 25 eesSIb, 25
DOCUMERT# STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-7iP
CITV2ST-2P
Doz-?_ﬁm y STREET ADDRESS
A
STREET ADDRESS
Crv-ST-2p
i cmv-st-ze
'] DOGUMENT #
, STREET ADDRESS
| NAME
1| STREET ADDRESS
CITY-5T-2P
y| omr-stze
1
!| DOCUMENTS STREET ADDRESS
-1 name
> | STREET ADDRESS
CITY-5T-2P
CIFY-S5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m P fture shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute his regy v, equired by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGNAT /L REQUIRED 4-" f 62

SIGNATURE AND TVPEI ERINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phone #

1y €86¥i00

CR2E003 (9/01)



