2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000490

1. Entity Name ‘
CAYO COSTA ASSOCIATES, LTD. | FILE D
00 JAN 28 PH-1: 26

Principal Place of Business Mailing Address .
- 3 -

1520 ROYAL PALM SCUARE BLVD.. SUITE 360 1520 ROYAL PALM SQUARE BLVD.. SUITE 360 TEEE E EEA%%\EE? FFEE%][-{% A
FT. MYERS FL 33919 FT. MYERS FL 339191053 MRS ' .

Suite, Apt. #, etc. . ‘ Suite, Apt. #, etC. . DO NOf WRITE IN THIS SPACE

: 77 . o -
City & State | Civastae 4. FE! Number ) || Appiied For
| INow g
Zip Country Zip Country 5. Certificate of Status Desired ﬁ\ ?e%-gg; LJ:'i\::letijitit:ma[
6. Name and Address of Current Registered Agent | '7. Name and Address of New Registered Agent o
Name
" Co o & - e R Qower A4 AeNOD
; Street Address (P.O. Box Numbeér js Not Acceptablé) -
4001 TAMI NORTH, SUITE 300 \620 - 360 LoYAL JALM CE  Rivd.
NAP
Gy - z
) B F+ Myeps Fla FL | %5919
8. The above named enfity submits this staterment for the purpose of changing its registered office ar registared ageat, of both, in the State of Florida.
siGNATURE [/ Jewen A AeNOD oljve (o
Signatdre, typed or printed name of registerad agent and title if applicable. {NOTE. Registered Agent signaturé raquired when renstating) DATE

9. Capital Contributions $980.00 10. Amount of Capital Contributions o 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shawn 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 must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13, _ ADDRESS CHANGES ONLY
oocumenT¢ | P99000028048
NAVE CAYO COSTA, INC. STREET ADORESS ey 4 4 AT
streeT anoress | 1520 ROYAL PALM SQUARE BLVD., SUITE 360 I -:ruut_i' r;:’_ Ei—i ﬁ}ﬁ Iﬂ.ﬂ-] —r3 et 15 -
- - = = — t- - - ‘. | o
env-st-zp | FT. MYERS FL 33919 ) e VR N akmwd T TN
DOCUMENT # T L Ve RGBT LR
STREET ADDRESS
NAME B
STREET ADDRESS
CITY-ST- 2P
CITY - 5T- 2P
DOGUMENT # ADORESS
HAME S, )
STREETADDRESS, | . . ) =
- B = = = e gt e o WLOTY-STe P e e e e e - P 3 N - - .
CITY- ST-2P { |
! STREET ADDRESS \ \ \V
40 Cry-§1-2p
Ty - ST- 2P
DOGUMEAT # | -
NAME S
STREET ADDRESS
CITY-ST- 2P
oY - Y- 2P
DOCUMENT #
<A STREET ADDRESS
. NAME . |
CITY - §T-2F
Y -ST-ZP
14, | nhereby 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 informaticn
indicated on this report is tdd and accurate and that my signature shall have the same legal effect as il made under cath; that | am a General Partner of 12 27722 2asim2n s -
the receaiver or trustee empovlered to exedute this report as required by Chapter 620, Florida Statutes (;
oljob [00
o TER AR o o2 7
SIGNATURE: | ATURGBEMVIAERBS vp (pyo (o5Th T O qui 235§
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER © 7 4 7 Dare Dayume Phone ¥




