2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001855
1. Entity Mame
SUMMERLIN PARK INVESTMENTS, LTD. FILED
Principal Place of Business Mailing Address 01 MAR '5 AH ‘ ‘; 2 8
870 BALD EAGLE DRIVE. STE 1B 870 BALD EAGLE DRIVE. STE 1B E
SECRE ! ARY OF STAT
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145 T Al FLOR‘D A
S S O
Suita, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6508556% Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?ese ggq‘?g:(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name | o
REINDERS, JAMES M Street Address {P.O. Box Number is Not Acceptabilo)
870 BALD EAGLE DRIVE, STE 1B
MARCO ISLAND FL 34145
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 ar printad nama of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. Capital Contributions 20000 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard, $600 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 on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PGBO000S625 1 STREET ADDRESS
NAME SUMMERLIN PARK INVESTMENTS, INC.
STAEET ADDRESS | 870 BALD EAGLE DRIVE, STE 1B CITY-5T-2IP
orv-s1-2P  |MARCO ISLAND FL 34145 - T e
— (RN | GR (=) R i:‘f_i::i"" —1
oo STREET ADDAESS -3/ Db."f g_l 1--01115--013
STREET ADDRESS CITY-5T-2IP A A
CITY-$T-2P
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS i
e CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS (;|w. ST-7IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME L
STREET ADORESS CTY-ST-7IP
CITY-ST-2P v,
LS
COCUMENT# - STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 empowerad 1o exe\cute thig report as r_t_a&mred py Chapter 62¢, Florida Slatutes {’
Surrreear e AC dJy §V\c ﬁu)‘-‘«

SIGNATURE: _ /A5 NI YR RE GilgR Eﬁmmm caudR Dok 9936 me

‘ su?ﬂunz ANDTHEED Um D RAME OF SIGNING GENERAL PARTNER Data ” Daytime Phene 4

4v S680100

CR2E003 (11/00)



