2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000425 .
1. Entity Name el
SECRETARY OF STATE
GARDINER LIMITED PARTNERSHIP NO. 1 DIVISION GF CORPORATIONS
Principal Place of Business Malling Address GD SEP 27 AH ”: 02
7972 GRAND BAY DRIVE 7972 GRAND BAY DRIVE
NAPLES FL 34108 NAPLES FL 34108
e N A A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
5‘9 — 359 1438 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O g‘g‘;’itﬁiﬂﬁona'
6. Name and Address of Curtent Registered Agent.. — — 7: Name and Address of New Reglstered Agent
Name
GARDINER, JOHN W Street Address (P.O. Box Numper is Not Acceptable)
7972 GRAND BAY DRIVE
NAPLES FL 34108
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 or printad ﬁame of registered agent and titla if applicable. {NOTE: Registered Agant signature raquired when rainstating) DATE
9. Capital Contributions 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. $39'60000 in FLORIDA to date. 39/ G»OO SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 T ia. ADDRESS CHANGES ONLY
cocumenT ¢ | 99067900084 STREET ADLRESS
NAME JOHN W. GARDINER REVOCABLE TRUST
streeT apoRess | 7972 GRAND BAY DRIVE oTv.S1.26
orv-st-ze | NAPLES FL 34108
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS L!L!LILHD.I 3 } o i,
©CmY-ST-ZP GITY-ST-2P -1 ,""Eﬁjli’]l "“GT‘ oo--013
] oleade el | .. Lol Y “x
BOCUMENT # . —— il il
_ I — || smeeraboress | — - - -
NAME
STREET ADDRESS
CITY-§1-2P
2ITY-ST-2IP
OOCUMENT ¢
STREET ADDRESS
NAME
STAEET ADDRESS . ay-si-2
CITY-ST-ZiP . 3
- & - A
DOCUMENT # Yy f
. STREET ADDRESS
NAME x5 7
STREET ADDRESS | sl ‘ arysi.p
CTY-ST-2P ’ -
DOCUMENT #
STREET ADDRESS
NAME Raa ot i
STREET ADDRESS SRt CITY-ST- 2P
CITY-5T-2IP =t

14. | he}eby 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 signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partrership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

P YRED

SIGNATUR

~ SIGNATURE AND TYPED OR PEMITED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone ¥

CR2E003 (5/00)



