.- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * A97000002273

1. Entity Name

POINTE WEST PARTNERSHIP, LTD. v

Principal Place of Business

2010 - 58TH STREET WEST
SUITE 4400
BRADENTON FL 342094670

Mailing Address
2010.- 59TH STREET WEST

SUITE 4400
BRADENTON FL 34208-5532

2. Principat Place of Business
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FILED
SECRETARY BF STATE
DIVISION OF CORPORATIONS

00 JUN22 PH 1: 03

TR

N

DO NOT WRITE IN THIS SPACE

Fi.

4. FE} Numper Applied For
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5. Certificate of Status Desired Fes Faquired

209 7.

5, Name and Address of Current Reglslersd Agemt

7. Name ang Address of New Reglistered Agent

M — B

Name ~

“BLALOCK, LANDERS, WALTERS & VOLGER, PA.
802 11TH STREET WEST

Street Address (P.O. Box Number is Nol Acceptable)

BRADENTON FL 34205

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printad nama of registered agent and titie it applicabla.

(NOTE' Registered Agent signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$7,500.00

in FLORIBA tc date.

10. Amount of Cagital Conltributions

#54227.55

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE 3IDE 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 pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
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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 certity that the information

indicaiéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1.am a General Partner of the limited partnership or

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