2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000809 FILED

1. Entity Name

FOUNTAINS AT ST. LUCIE WEST, LTD 00 JAN 28 PM 1: 0 |
o - " 'SECRETARY OF STATE
Principal Place cf Business Malling Address n
801 UNO LAGO DRIVE 801 UNQ LAGO DRIVE TALLAHASSEE' FLOR‘DA

JUNO BEACH FL 33408 JUNO BEACH FL 33408-2680

NS

2. Principzal Place of Business ) 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
7 65‘0823596 | Not 2. . N
Zi Countr Zi Count iti
P 4 P uniry §. Certfficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

— e =, P [ - “ <

Name

@
j

GRAZIOTTO, RAYMOND ™~
801 UNO LAGO DRIVE
JUNO BEACH FL 33408

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

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, typed or printed name of registered agen and ttia if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9, Capitai Gontributions $1 474,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. U in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT )5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the forrn; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuvent# | P98000029455 '
Nave FOUNTAINS AT ST LUCIE WEST, INC. STREETADORESS i e
sweeTaoress | 801 UNO LAGO DRIVE ‘ : AR NP e U I = el
orv-sr-2e | JUNO BEACH FL 33408 oimy-ST-29 ~01¢28/00--01022--016
ocuvente | ME3524 TC RAARSED.Oo
N BANKATLANTIC VENTURE PARTNERS 4, INC. STREETADORESS B
smeeranoress | 1750 E SUNRISE BOULEVARD - ; -
arv-sr-z» | FORT LAUDERDALE FL 33304 52
! m"‘"ﬂf‘ . . e e e e QoSRETADORESS| . L S
[ STREETADDRESS o572 ( ™ (\
CITY-ST-2P ’ /
mMW’ STREET ADDRESS \ \)(_/
ctg:fsrr‘zp l : | GirY-St-2¢ SN
mMEN” R . . ’ STREET ADDRESS
Gy -5T-2P Gy - §T-29
ﬁmms STeET
| STREET ADDRESS
cm;f ST.7P CITY-ST-2P

14. | hereby cerlify that the infopmation supplied with this filing does not qualify for the exemption stated in Section 1+9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportjfrue and accurale and that my signature shall have the same legal effect as if made under oath; that  am a General Partner of the limited partnership ot
the receiver or trusipe’@mpoweded to execute this report as required by Chapter 620, Florida Statutas

OINEFORE RERMIRED & Cruzoms  thohow  sul-4as 64

~BIGNATURE §ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phona #

SIGNATURE:

\



