2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- - A98000002877
1. Entity Name ) FLER
- A CRETARY 7 o n
FUN WiTH TRADES LIMITED PARTNERSHIP BIVIBTE 8 El b ":if.{t'
= Ml L lfji.‘;s
i IaTulll'Y
Principal Place of Business Mailing Address T iPR e 7 £M 3: 05
822 SUPERIOR STREET - 822 SUPERIOR STREET
FORT MYERS FL 33916 : FORT MYERS FL 33916-1430
Suite, Apt. #, etc. . Suite, Apt. #, etc. és‘ DO%OT WRITE IN THIS SPACE
B T T Ut B SO U U (U - .. — ; ) - - _QJ’ 6?3?7 T e ——_— T PE IR
City & State City & State 4. FEl Number ABEHED:FGB- Applied Far
’ Not Applicable
Zip Country Zip Caunlry 5. Certificate of Status Desired O ?g'gesq Lﬁrd:dm“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALM TREE INVESTMENTS OF SOUTHWEST FLORIDA
822 SUPERIOR STREET '

Street Address {P.C. Box Number is Not Acceptable)

FORT MYERS FL 33916

City FL Zip Code

8. The above nan:ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

e e N
’

SIGNATURE

Signature, M:;ed of printed nama of registered agent and title if applicable. (NOQTE: Registerad Agent signature requiu}d when reinstating) DATE
9. Capital Contributions $14 000.00 10. Amount of Capital Contributions @ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. rYVAE 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: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I K ADDRESS CHANGES ONLY

DOCUMENT # P97000107113 DOESS

NAME PALM TREE INVESTMENTS OF SOUTHWEST FLORIDA STREE

streeaporess | 822 SUPERIOR STREET N

CITY-5T-2P FORT MYERS FL 33916 h

el ST 0SS SO000S264 T D51

RAME S 224 200 =01 023-=002

STREET ADDRESS : : Fehd==bilies==nbe
CY-ST- 29 sk 136,75  *ewl0E6. 75

CITY-$T-2P .

DOCUMENT #

NAME ’ S
CITY-§T-2P

ony-57-2P ’

DOGUMENT # STREET ADDRESS

NAVE

SYHEETADBf‘Ei [ IS CUE B ~cryzsT-ap-—1 - o T TR == -

Gy ST 2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS R

Ty - 5T- 2P ’

DOGUMENT # : | .

HANE
CITY-§T- 2P

CIFy- ST- 2P )

145 hereby certily That the information suppligg.wii this filing does not qualify for the exemption stated in Section 119.07(3 (). Fiorida Statutes, t further certify that the information
izdicated on this report is true and accurafe and Yat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
thégeceiver or trusiee empowered to exgoute thig f 1 as raquired by Chapiter 620, Florida Statutes

-

s kU Ao ol Mi-22-5704

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Das Daytime Phone #

SIGNATURE: ___ SH

' . SIGNATURE AND

C32E003 (9/99)



