2000 UNIFORM BUSINESS REPORT (UBR)

- s
DOCUMENT #  A98000001769
1. Entity Name : F—‘LQED
BREVARD BAYSIDE PROPERTIES, LTD sEeRETARY OF STAIE o
T © GIISION OF CORPORATIOR:
Principal Place of Business Mailing Address GB Hh‘f - l-i PH l: 3 3
200 WILLARD STREET 200 WILLARD STREET
GOCOA FL 32922 GOCOA FL 32922-8001 :
SUN— S 10 A
72 PALmE TS Ave Po. Boy 309 “
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MeL@aoo@RNE, FL MELGBOVRNE , FL 59-3525219 Not Applicable
Zip " Country Zip Country o , 8.7 i
32490} 33 08 —ba'oq v 5. Cemficate of Status Desired O ?ee Re?qlﬁgjdt onal
6. Name and Address of Current Reglstered Agent  ~— ~ B - ~~7."Name and Address of New Registered Agent
- Mame
' 1 BeJAon E.
SELIG' M'CHAEL Street Addresg (P.O. Box Nufnber is Not Acceptable)
200 WILLARD STREET lLLéﬁJ.m;FfO AVE
COCOA FL 32022
Cit - Zig Cpde
/M E LGB0 VRME FL | 2340,

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

A (- g oo

SIGNATURE
Signature, typed of ffrigd name of legisﬁ #ent ang Wie it applicabla. (NOTE: Registerad Agent signature requirad when remstating) DATE
9. Capital Contributions V$3 000,000.00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO 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 an the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION l 13. . ADDRESS CHANGES QNLY

wowers | PIB000051208 . ; -
e PALM BAY DEVELOPMENT CORPORATION FTETEL el e umeTe RVE
MELBOIRVE FL 3R90/

smeeTADDRESS | 200 WILLARD STREET -— oivY- ST- 2P
orv-s-2 | COCOA FL 32022 - =

mMENTf NIk/A - AM@IOW FiLeDd I'Zrlmm STREET ADDRESS
STREET ADDRESS

sz BAYSIDE - LAKES DEVELOOMENT (10

DOCUMENT # ADDRESS
NAME

STREET ADDRESS '
CITY-5T-2P
CITY- §T-2P

! STREET ADDRESS
NAME

STREET ADDRESS
CIT.Y-ST-ZIP

oIy - 5T-2P

DOCUMENT # " STREET ADDRESS
N

STREET ADDRESS
CiTY-5T-29

14. | hereby cerlity that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ Sl{ -E“TU%EMHE )‘Aj 200 BAl-A53- A 1

 SIGHATURE m{ryﬁu QR PRINTED MAME AF SIFING GENERAL PARTNER Gaytima Phone #

Cmy-sT-2P

Foirms (/9%

~
’

{



