2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  AG7000001653
1. Entity Name
VENICE GATEWAY PROPERTIES, LTD. Fq LF D
Principal Place of Business Mailing Address 01| FEB 19 PH 12 60
% JAMES L. TURNER % JAMES L TURNER
200 5. ORANGE AVE. 200 S. ORANGE AVE. SELRET Hj“)’ OF “T’\ lE
SARASOTA FL 34236 SARASOTA FL 34236 I ALLAH;’\ i
2. Princ-ipal Place of Business 3. Mailing Address Il‘ |’|| m” Ilm |||” ||m||m Ilm |~||I |||Il mll"“ ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘DO NOT WRITE iN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
59-3465060 Not Applicable
Zip Country Zip Country " < $8.75 additional
5. Certificate of Status Desired | Feo Hequwec;
6. Name and Address of Current Reglstered Agent ] ) 7. Name and Address of New Registered Agent
Name
TURNER, JAMESL "~ - 7 T T T Sftreel Ad;ressT(F;O BE-N:r;wbe;-ls Not Acceptable}
200 S. ORANGE AVENUE
SARASOTA FL 34238
’ City FL Zip Code

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
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. $1,500,000.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Parthers 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

DOCLMENT# | PG7000065020 STREET ADDRESS

NAME VENICE NORTHGATE, INC.

SIRLCT ADORESS of, 200 S, ORANGE AVENUE wiy-st-2p

cIv-S-2P |SARASOTA FL 34236

Dg:‘gMENTf HB80044 STREET ADDRESS

NE - GULF COAST PROPERTY SERVICES, INC.

STREET ABDRESS | 4600 CAMINO REAL CiTY-ST-2P

CTV-ST-ZP  |capASOTA FL 34231 oa T T T 1-:-?4;“—“'_"”‘&————’:5

DOCUMENT # STREET ADDRESS -'DE", 21 ' Dl —-tlle ——D 1 n

HAME N ) ) . E otk eVl S . . £ e SEL T

'STREETADURESS- - = - - e T - R T i T B ’ - - )

CITY-ST-2IF

CITY-5T-21P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP '

oITY-S7-2P -

DOCUMENT # . STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CTY-57-72IP -

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-§7-2IP

CITY-S5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this regrt as required by Chapter 620, Florida Statutes

SIGNATURE: ;— .;;;,\Lﬁﬂ‘\ﬂ&gu Ik

///oﬁw I/~ Yol

yﬁA‘!‘IJHE ANDTYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

dY . ZSELLOO.

CR2E003.(11/00)



