2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002660 | FILED
1. Entity Name ] SE{:REIAR:{"GE §TA EHS
LA RESIDENCES AT GREY OAKS LIMITED PARTNERSHIP  DIVISION CF CORPORATIO
GO MAY -3 PM 1:33
Principal Place of Business Mailing Address '
3200 BAILEY LANE. SUITE 117 ' 3200 BAILEY LANE, SUITE 117
NAPLES FL 34105 NAPLES FL 34105-8506
2. Principal Plage of Business 3. Mailing Address “"Ill”lmllll Ilm IIl” Ilm “nl“"l“m"l’"m""““"ml
Suite, Apt. #, etc. . ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . B U VU Uy o 13 359(4OI-AE-E-I=IEP FOR. -.[ --|Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired O $8‘75 Addiﬁnnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, R, SCOTT ESQ.
Sireet Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY, SUITE 315
NAPLES FL 34105
City ) FL | Z¢ Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : =
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signati¢a requirad when reingtating) DATE
8. Capital Contributions . 10. Armount of Capital Contribution 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $49'0m 00 in FLORIDA to date. 3* l{'q} OOO . OD 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument# | P9BC00093696

nve . | FLORIDA BAY PARTNERS, INC. STREET ADDRESS

smeraooress | 3200 BAILEY LANE, SUITE 117

orv-stz» | NAPLES FL 34105 Y- ST-2¢

DOCUMENT # I - e g o om

N STREET ADDRESS OOo0DZZ2ara23-—1
STREET ADDRESS =Ty iy =0 0501+
D B e e - b e o S M
DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-81-2P CiTY -5T- 2P

DOCUMENT # TREET ADORESS =D e Pk gl |
NWE ~(6,/20/00--01050~-045
STREET ADDRESS oy 5. 2p FAFEIAI T RIS 00
City-g1-2p

mMENTf STRET

STREET ADDRESS

CITY-ST-2P CITY-ST-2P

mMEN” STREET ADDRESS X

STREET ADDRESS '

E[‘Y-ST-ZP ) CITY - 5T- 2P

ith this filing does not quality for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the /imited partnership or
e this report as required by Chapter 620, Florida Statutes

14. | hereby certify that the information suppjgd
indicated on this report is true and ac I
the receiver or trustee empowered to

SIGNATURE: S AT

RE REQUIRED New Sigpseo 4127000 944 luaa-tatT

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phong #

CF E™3 (1199)



