2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9 00 " =13
i .
arrnrTARY O STATE
;:,f?h T4 L e T
COSGROVE lN.VESTMENTS’ LTD. DIVISION OF CRArORATIONS
Principa! Place of Business Mailing Address
4658 OAK HOLLOW DRIVE 4658 OAK HOLLOW DRIVE
SARASQOTA FL 34241 SARASOTA FL 34241-6243
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Mumbes Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Stats Desieg ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
KEYSER‘ BARBARA A Street Address (P.C;. Box Nurnber is Not Acceptable) -
4658 OAK HOLLOW DRIVE
SARASCTA FL 34241
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
Signatura, typed ¢r printed name of registerad agent and uile if applicabla. {NOTE: Registered Agant signature requirgd when reinstating) DATE
9. Capital Contributions $900 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record. ' . 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: General Partners MAY NOT be changed on the form; an amendment mus! be fited to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAVE KEYSER, BARBARA A
sezTA00Ress ( 4858 OAK HOLLOW DRIVE o572
orv-sr-2¢ | SARASOTA FL 34241
NAME Bl Tl 4 T B
‘ 05725/ 00~~N073-~00
pliniiine | orv-57-20 WARRGZE, 05 BRERSE. 25
CITY-5T-2¢
DOCUMENT #
i TR S - - e e s . .
ADORESS CRY-ST-2P 7
CITY- 5129 |
QOCUMENT # STREET ADDRESS
NAME
AODRESS CiTY-57- 2P
CITY-ST-2P )
DOCUMENT # i ADORESS
NAVE
™~
STREET ADDRESS -
GﬁY-ST—ZIP CITY- §T-2P
=l
X STREEY ADDRESS
STREET ADDRESS ST.2p
oY §T- 2P ST oSt

14. | hereby certify that the information suppliad with this tiling does not gualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 58&%’%&"&5 MEQUZED 700

SIGNATURE AND TYPED OR PRINTED NAM HGNING GE‘NERAL/WE? Date Daytima Phone #

v

NELRNY

o



