STAFLE CHELw HERE

2002 UNIFORM BUSINESS REPORT (UBR) e '

- K Flien ™
Y TRETA L -
DOCUMENT # A98000001464 BIVISTREIARY O s e
1. Entity Name YF CORpop ATIONS
RSG FAMILY LIMITED PARTNERSHIP - LAKE MANN ; 02FER 1) M 203
h [ C.’ ¥

Principal Place of Business Mailing Address
P.O. BOX 1550 P.0. BOX 1550
MARCO ISLAND FL 34146 MARCO ISLAND FL 34146
I — OGO

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. FE| Number Applied For

58-3530455 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?e.;gesq :\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLAS, RONALD L Strect Address (P.O. Box Number i Nat Acceptable)

402 11TH ST., NORTH

NAPLES FL 34102

City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name ol registerad agent and litle if epplicable . DATE
9. Capital Contributions $1 m 00 10. Amount of Cagital Corfrikayti ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, bt in FLORIDA to date. T 086 ______ SEE REVERSE SIDE FOR FEE INFORMATION

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

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocument+ | P9B000069907 ‘
STREET ABDRESS
HAME BARFIELD BAY HOLDINGS, INC.
street anoress | P.O. BOX 1550 CITY-ST-2IP
orv-st-z¢ | MARCO ISLAND FL 34145
DOCUMENT # STREET ADDRESS —
NAME SN T Idl:L"".r“ e 1
STREET ADDRESS r AR
ITY-ST-2Ip _'J 2 14./08 -~
CITY -ST-2P o 14 Dk‘ HIU‘M—w}]I =
y -
DOCUMENT # STREET ADDRESS e
NAME
STAEET ADDRESS
CIrY-§7-21P
CTY-ST-2IP
TOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-27
oITY-$1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-217
CTY-ST-2PP
DOCLMENT #5 STREET ADDRESS
NAME -
STREET ADDRESS CITY-57-2PP
eITY-ST-2IP ]

el this filing does not guality for the exemption stated in Seclion 119.07(3 (1, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath that | am a General Partner of the limited partnership or
epott as required by Chapter 620, Florida Statutes 9 l /

RE Hﬁ?‘bﬂfﬂﬁ%’b@ R Ta— l/\\ ]0’1— &Y 983

14. | hereby certify that t
indicated on this repol
the receiver or trustee e

INermation supplied
ue and accurate afid

SIGNATURE:

SIGNA'I\RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Q Date Daylime Phone #

1y, 6025100

CR2EQ03 (9/01)



