2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GULF COAST TRAVEL LTD.

DOCUMENT # A98000000454

Principal Place of Business

1600 AIRPCRT ROAD. SOUTH
NAPLES FL 34112

Mailing Address
2290 ROYAL LANE

NAPLES FL 34112

2. Principal Place of Business

3. Mailing Address

FILED
2003 APR 23 PM 2: 13

BINGON OF CORPORATIONS
i ALLAHASSEE, FLORIDA

INERFRERE AT IWATR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

1v  89e6i00

City & State City & State 4. FEI Number 59'3434571 Applied For
Not Applicable
Zi t i o
P Country Zip Country 5. Certificate of Status Desired O $8-75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATANZARO, MARY A
2290 ROYAL LANE
NAPLES FL 34112

Street Address (P.O. Box Number is Not Acceplable)

City . . Zip Code

. FL

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. | am familiar with, and accept
the obligations of registered agent. N

v SIGNATURE

Signature, typed or printed nama of registered agent and title i applicabia, DATE

9. Capital Contributions $35 000_'00‘ 10. Amotint of Capital Contributions ' Y 11. MAKE CHECK PAYABLE TO Fi. DEPT. OF STATE
as Shown an record. ! in FLORIDA to date. | 3 5; ; 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.

hit

SIAFLE ko

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CATANZARO, MARY A
stReeT apoRess | 2290 ROYAL LANE CITY-ST.28
CITY-ST-2IP NAPLES FL 34112 ’ e g gy 4 g
DOCUMENT # STREET ADDRESS S
NAME CATANZARO, GERALD J ' (47330301004 --02%  sen27 0
sTReeT aDORESS | 2290 ROYAL LANE CITY-ST-2IP T
orr-si-ze | NAPLES FL 34112
DOCUMENT 4 i
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST- 2P
CITY-ST-2IP e
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
eITY-SI-2IF
CITY-ST-21P
DOG
LMERT # STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP >7
Dac
UMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
oITY-§T-7p

14. | hereby certity that the information supplied with this filing does not qualify for the-exemption stated in Section 119.67(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requirgd by Chapter 620, Florida Statutes

|

SIGNATURE: G @f% RIGCERNIST-C Aav z4#e Harlo3  23%-41>-(¥77
SIGNATUﬁE AND TYPED BR PRINTED NAME OF SIGNING GENERAL PARTNER Dafs Daytime Phone &

CR2EQ03 (10/02)



