2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i
VANAIR PARTNERS, LTD. v 5E0
: pivisl
. .

Principal Place of Business Mailing Address 00
12995 S. CLEVELAND AVENLUE. STE, 214 12995 S. CLEVELAND AVENUE. STE. 214
FT. MYERS FL 33907 FT. MYERS FL 33907-3807
2. Principal Place of Business _ T 3. Maiing Address H""“ |||| l|“| ‘“" m" ||”|| Im Il"l "l” Nm ||“| II” 'lli

Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0787189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - B . . — Name .

SPREHN, SUSAN M Street Address {P.O. Box Number is Not Acceptable)

12995 S. CLEVELAND AVENUE, STE. 214

FT. MYERS FL 33907 ’

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
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE

9. Capital Coniributions $8 000 000.00- 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ’ ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFURMAT]UN

T T 7777 A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITH THISOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general pariner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocuvent# | P97000083570

NAE VANAIR, INC. T S Y

smreeTaooress | 12995 S. CLEVELAND AVE., STE. 214
erv-sr-z2¢ | FT. MYERS FL 33907

DOCUMENT #

UI,iU.UU“‘UlUlH““Ulb

STREET ADDRESS 6. o 5
i TR T e

cny-s1-2e

30000331 TOTI——2
25

~ DOCUMENT #

STREET ADDRESS
¢y - 51-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREETADDRESS
CiTYSTZiP

DO(‘.LJ_M\:NT#

mﬁf“.mm

CiTy-5T-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 thal the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em\;Twe to execufe this repart as required by Chapter 620, Florlda Statutes

T A g

e Q. oo RIERDL-  OpaZ T o)
SIGNATURE M%W[ LERD ?”/m 94/~ 278/

L/5iGNATURE AND TYPED OR NAME OF SIGNINE GENERAL PARTNER  * Date Daytime Phone ¥

Lot omomnm



