STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uam

DOCUMENT # A97000002478 |
1. Entity Name FE E el
ARCADE BUILDING, LTD. oy b @
— _ _ USAPRZZ PH 3:3)
Principal Pace of Business . Mailing Address .
5 RIDGE DRIVE 415 11TH AVE S . Q»E. T T, f
NAPLES FL 34108 , NAPLES FL 34102 i
4
2. Principal Place of Business 3. Mailing Address ”"m”m ’lmm" "m II'”I]“
Suite“Apt. #, elc, Suite, Apt. #, etc. DUE BY MAY 1,2003
City & State City & State 4. FE|l Number 65‘0842294 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi'gesqgfﬁiiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANKIN, DOUGLAS L ESQ.
2935 TAMIAMI TRAIL NORTH, SUITE 308 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103 ’
City FL "[ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent. ; .
SIGNATURE :
Signature. typed or printed nama of ragistered agent and tille if applicabla. LR U | - DATE
9, Capital Contributions $322 500.00 10. Amount of Capital Contributions 2 11 MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. ) 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.

i, __ GENERAL PARTRER INFORMATION 13, ADDRESS CHANGES DNLY
pocuments | P97000092888 STREET ADDRESS
NAME ARCADE THEATER BUlLDING INC.
staeer aboeess | 415 11TH AVE S : CITY-S7-7Ip
orv-s-ze | NAPLES FL 34102
CLUMENT +
DOGUMENT STREET ADDRESS
NAME -:E':
STREET ADDRESS -
CiTY-S7-2IP
QiTV-ST-ZP
CLIMENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP -
COCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY- ST-26
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GTY-§7-2P
Cliy-5T-7iP
DOCUM
ICUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-51-2iP

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 ¢ffect as if made under oath; that | am a General Partner of the limited parthership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

Y2043 [2-99)26/ -£323

Date Day\ime Phene #

1V SSI15100

CR2END3 (10/02)



