2000 UNIFORM BUSINESS REPORT (UBR)

i ]
DOCUMENT #  A98000002760
1. Entity Name A FILED
e SECRETARY OF STATE * o
___CROSSINGS AT CAPE CORAL I}, LTD. e msae SRR LR S ATIONS N S
Principal Place of Business Mailing Address 00 JUH 2 l PH I= 29
322 BANYAN BOULEVARD 322 BANYAN BOULEVARD :
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334014634
e I L A D
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
' &S -98g280¢
City & State ' ) City & State 4. FEI Number Applied For
: APPLIED FOH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';ilﬁsﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
. Name
RYAN' PAULA J : : Streel Address (P.O. Box Number is Not Acceptable)
322 BANYAN BOULEVARD o
TWEST PALMBEACH FU'33401 ~ -7~ - T - T T e s T s -
City . FL Zip Code
. "8. The above né?n_éa'enﬁyzbmits this_st_a_temem 10:Ih; ;_:u_rpﬁse bf changing its reg-istered office or registered agent, or both, In the State ﬁf Florida.
SIGNATURE -
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required whien reinstating) DATE
9. Capital Contributions $1 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_asShownonrecord. . .. v JnFLORIDAgate. . _ .. .. _. . .| SEF REVERSE SIDF 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
pocumen# | P98000101453 _
NAME WHITE QAK CAPE CORAL, INC. STREET ADDRESS
sreeraoress | 322 BANYAN BOULEVARD
erv-gr-zp | WEST PALM BEACH FL 33401 orty-S1-2P
vocumenT# | P98000101475 ADDRESS
NAVE CROSSING AT CAPE CORAL II, INC. STREET . gy —y =1 oy
sweeranoness | 215 8. MONROE STREET, SUITE 540 =t LR
orv-sr.z | TALLAHASSEE FL 32301 an-51-2¢ —07/10/00--01023-- 003
mMENT#
CITY - 57- 2P
CITY,-ST-HI:_’___ Y = T ST — - - - g . _-__ )
DOCUMENT # :
NE STREET ADDRESS
o ST-2P
CITY-ST- 29 Gy ST-
DOCUMENTN
N R STREET ADDRESS
sm&‘rmog‘
CITY 4ST-2P CITY-5T- 2P
DOCUMENT #
NM‘E' N STREET ADDRESS
sTAr apoRESS |
oy-ST-2P CITY- ST-2P

suppid with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
te and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
cute this report as required by Chapter 620, Florida Statutes

14, | herety certify that the infor,
indicated on this report is tr
the receiver or trustee em

1y

N ]

ATURE REQUI%&V %v((mtcr 5‘/»%3 sl/-858-58%
7 : .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:
4




