2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A98000001204

1. Entity Name, [ ]LE
crpue
TWIN DOLPHINS EQUITY PARTNERS, LTD. VIS i i £ UDP};?TT'&) S

Rrincipal Place of Businass Mailing Address 00 HA 22 PH 33 !3

800 LAUREL QOAK DRIVE. SUITE 600 800 LAUREL CAK DRIVE. SUITE 600

NAPLES FL 34108 NAPLES FL 34108-2705 ‘

2. Principal Place of Busiess 3. Maiing AGaress HIM“ ml Ilm ‘Im "”' III” "m"m Ilm ‘m”lm "m m”"'
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For

) 65-0839245 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired $B'75 ﬁ_\dditional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ZZ
POULOS-LADEMAN’ CARRIE E StreetAS. SCP{)KE{I;I{E&'){; is Eff)e{)gclg/)ﬁ -
800 LAUREL OAK DRIVE, SUITE 600 B0 el Oal pave., Ste (oo
NAPLES FL. 34108 -

e ™ Napls FL"5%/08

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

8. The above n d entity submits this statemen

20, 3/21 /00

SIGNATI
Signature, o printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when réinstatng) CATE v
9. Capital Contributions $990.00 10. Amount of Capital Contributions — 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. . in FLORIDA to date. qqo - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P98000043249
NAVE EQUITY [V INVESTMENTS & DEVELOPMENT, INC. STREET ADDRESS S —
smeer aooress | 800 LAUREL OAK DRIVE, SUITE 600 S ) e s e o - it
crv-s-z¢ | NAPLES FL 34108 ormy-S1-2¢ 0404 /00 -~ |1U11 1T
DOCUMENT # FEET] D ol ipw]
N STREET ADDRESS
STREET ADDRESS
oY-q-zp Cv-ST-2P
DOGUMENT #
RN STREET ADDRESS
STREET ADDRESS
oy-ST-2p CTY-5T-2P
DOCUMENT #
. STREET ADDRESS /\/\_‘ . y
m\{srREEr.S]'.ﬂp CTY- 8- 2P / { k
DOCUMENT #
NAVE STREET ADORESS
STREET ADORESS , .
- CITY-5T-2P _

GITY-ST- 29 (7} ?, )')/

MENT #

STREET ADGRESS

ADORESS

iy cy-sT-2P

14. | hereby certify that the information supphed
indicated on this report is true and acguse
the receiver or irustee empoweregd.d axecute this repogl as required by Chapter 620, Florida Statutes

Pl UF %  Nr B Inl— =

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or

Nen r\vo  g-ou- sws

- ¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phona #

CR2E003 (9/99)



