2002 UNIFORM BUSINESS REPORT (UBR)
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A97000001640

Principal Plac;of\Business
1827 IRSDE CENTER WAY. #3
NAPLES FL 34109

Mailing Address
1027 TRADE CENTER WAY. #3
NAPLES FL 34109

- T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
| e . 59‘345948[_4 o . ..)._|Not Applicable |__
i Zi -
Zip Country 0 Country 5. Certificate of Status Desired O $8'75 ﬂ‘\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUSUMANO, PATSY
Street Address (P.O. Box Number is Nat Acceptable)
1827 TRADE CENTER WAY, #3
NAPLES FL 34109

City Zip Code

FL

SIGNATURE

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

Signatura, typed or printed name of registered agenl and titia if applicable.

DATE

9. Capital Contributions

10. Amount of Capital Confributions

as Shown on record.

$470,000.00

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. DF 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 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000062284 STREET ADDRESS §
NAME PETRA DEVELOPMENT, CORP. [}
staeeraneess | 1827 TRADE CENTER WAY, #3 Cry-stip” o g
arrsrze | NAPLES FL 34108 ' BK i
&
DOCUMENT #
STREET ADDRESS ©
NAME P |
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DRESS' et N . Y= -y ) o
CITY-ST-2P . eny-st-ae L e L[ BTETE 2927y =
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DOCUMENT # ) PR R Lk S =
- STREET ADIDRESS FEIRSAE . 05 RS0 25
STREET ADDRESS P
CITY-ST-2IP )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57- 2
EITY-5T-2iP
a
OCUMENT # STREET ADDRESS
 NAME
STREET AODRESS CiTY-ST-21P
CITY-S7 7P . e
DOCUMENT #
STREET ADDRESS
NPME
L R
STREET ADDRESS CITY-ST-28
Ci7Y-5T-2p -

14y hereby certify that the inf
" Indicated on this report is

SIGNATURE:

the receiver or trustee empower

ormation
frue andg/acgur
this report as required by Chapter 620, Florida Statutes

EReQUIRED

lied with this filing does not quality for the exe‘m‘ption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
nd that my signature shall have %ie same legal effect as if made under oath; that | am a General Partner of the limited partnership or

s:fﬁn-rune AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date MNavtira Phonge &




