2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM, A98000002660 -. | FILED
' n
LA RESIDENCES AT GREY QAKS LIMITED PARTNERSHIP 01 HAY -l B2 30 |
y : £
Principa!l Place of Business : Maiting Address . o CKi T“ Y OF STO?JDA T
MLLMMSSEE FL :
3200 BAILEY LANE. SUITE 117 3200 BAILEY LANE. SUITE 117 i .
NAPLES FL 34105 NAPLES FL 34105 ‘
2. Principal Place of Business 3. Mailing Address l ’llll” ml ml’ |I||| Ilm |Im ||||| ||H| |I“I NI‘l Iml |“” |I|| “||
|
Suite, Apt. #, elc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
| .
City & State City & State 4. FEi Number ' Applied For
9-3551401 | Not Applicable
; ; | -
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
| Feg Required
6. Name and Addreas of Current Registered Agent L _7. Name and Address of New Registered Agent
Name \
PRICE, R. SCOTT ESQ. Street Address (P.O. Box Number is Not Acceptable) !
2640 GOLDEN GATE PARKWAY, SUITE 315 ;
NAPLES FL 34105
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 ¢r prifed narna of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) \ DATE
9. Capital Contributions 10. Amount of Capital Contributions o 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $49 000 m in FLORIDA to date. 4'9 000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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
DOCLM
ENT4 | PSB000093696 STREET ADDRESS
NAME FLORIDA BAY PARTNERS, INC.
STREET ADURESS
ST 0% 3200 BAILEY LANE, SUITE 117 CHTY-S7-2P ToOIO SEEES S — — =
NAPLES FL 34105 ELS ““ TIS7 Ull-—!ui_l?? gianes
DOCUMENT # o % =
o STREET ADDRESS &&**4_:{1 . ?5 31, 7
STREET ADGRESS OITY-§T-2F
CITY-ST-2P -
DOCUMENT # ‘ STREET ADDRESS - ' -
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-ZIP
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S5T-2P |
CATY-ST-2IP -~
DOCUM
ENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-S5T-21P
DOCUMENT # ¢ :
! STREET ADDRESS
NAME
STREW! ADDRESS CITY"S.T b4
CITY-3T-2P ! /mr -

is filing does not qualify for the, mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
at my signature shall hay, same legal effect as if made under oath; that | am a General Partner of the limited partnership or
¥ report as required apler 620, Florida Statutes

SIGNATURE: ___ SIGNANURE REQUIRED 4 (21] o 94( 43 -0

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhone #

14. | hereby certify that the information supplied
indicated on this report is true and accurate
the receiver or trustee empowerad to execul




