2002 UNIFORM BUSINESS REPORT (UBR) Af’ti&iﬁg‘t‘u

DOCUMENT # A98000002660 FILED

1. Entity Name

LA RESIDENCES AT GREY OAKS LIMITED PARTNERSHIP 02 APR - 5 PH 3 53
SECKETARY. O STALE
Principal Place of Business Mailing Address fAL[ [\H A SSEE L QRID A
3200 BAILEY LANE. SUITE 117 3200 BAILEY LANE, SUITE 117
NAPLES FL 34105 NAPLES FL 34105

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FE{ Number Applied For
53-3551401 Not Applicable
Zp Country Zp Country 5. Coertificate of Slatus Desired O $875 Additional
Fee Required

6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent

PRICE, R. S§OTT ESQ. e Nohe  Yossicdetwo

264'»0 GOLD PARKWAY. SUITE 315 Street Address (P.G. Box Number is Not Acceptable)

e — B4 5 he. g ¥30)
4/ City FL ‘%!ob:t

8. The above named entity submits ek ferment for the purpose of changing its registered office or re'gistered ent, or bath, in the State of Flarida.

SIGNATURE Signatura, typed or prinfed nama cf !egisﬁ?-‘ =t o P DATE

9, Capital Contributions $49 000 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. ! - in FLORIDA 1o date. q ‘DOO 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 12, ADDRESS CHANGES ONLY
pocument# | PS8000093696 STREET ADDAESS
NAME FLORIDA BAY PARTNERS, INC.
streeT anoress | 3200 BAILEY LANE, SUITE 117 e
arv-sr-ze | NAPLES FL 34105
B
QCUMENT # STREET ADDRESS
RAME I —
STREET ADCRESS (BN s e fte s
ST 07 CIFY-ST-2P 0471271 ;_:—ﬂ 1 U.:u.:-"““'ﬂi]:_
DOCUMENF# | - - i STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITeST- 7P
DOCUMENT # STREET ADDRESS
NAME,
STRIET ADDRESS
CITY-§1-2IP
CITY-ST-2P
D
OCUMENT # STREET ADORESS
NAME
STREET ADDRESS
BITY-5T-21F
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signat hatl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report fed by Chapter 620, Florida Statutes

SIGNATURE: __ SIGXATUZJ/UEOUIRED a\ oz

SIGNATURE AND TYPED OR SAINTED NAME ARTNER Date Daytima Phone #

1v  ¥56PLO0

CR2E003 (9/01)



