2002 UNIFORM BUSINESS REPORT (UBR)

~
DOCUMENT #  AG9000000490 W0
1. Enlity Name FilLL 1ME
. R S
CAYO COSTA ASSOCIATES, LTD. BN&%’%}&&QRP GRATION
¢
y-2 PH L 30,
Principal Place of Business Mailing Address 02 H
1520 ROYAL PALM SQUARE BLVD.. SUITE 360 1520 ROYAL PALM SQUARE BLVD.. SUITE 280
FT. MYERS FL 33319 FT. MYERS FL 33%19
I I N RERC AR
Suite, Apt. #, efc. Suite, Apl. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEi Number Applied For
650905035 Not Applicable
2 Country : Zip Country 5. Certificate of Status Desired O gg'g?q Lﬁ::led[i’tional
— _B kl;aﬁe andiAddres.; of.(:urrent Registered Agent - ‘7. Name and Address of New Registered Agent- - e e

Name

ARNOLD, BOWEN A
1520-360 ROYAL PALM SQUARE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33919

s City FL Zip Code
T

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 printed name of registerad agent and title if applicabla. DATE
9. Capital Contributions $980 00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO PEPT. OF STATE
as Shown on record. ’ in FLORIDA 1o 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 13. ADDRESS CHANGES ONLY
oocument¢ | P99000028048 STREET ADDRESS
NAME CAYO COSTA, INC.
streer aporess | 1520 ROYAL PALM SQUARE BLVD., SUITE 360 I
cv-st-ze | FT. MYERS FL 33919
DOCUMENT # . -
STREET ADDRESS | - rO00OsAaA91 337 ——49
i B R S —l
STRECT ADDAESS A N S . -
CITY-ST-2P emy-S1-aie ¥ 29] .25 eRkiq], 25
TDOCUMENT# =" T T - e e . e T,
STREET ADDRESS e
NAME e / "H . 25
STREET ADDRESS !
CITY-ST-21P
CITY-5T-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CiTY-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P ——
CITY-5T-21P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5T-2P o

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

; Bowew A Arrold U
SIGNATURE: SaNLRURE REQUIE:ZD )5/ oL THILIT o)

SIGNﬁURE AND TYPED aﬂ?ﬁlN‘TED NAME OF SIGNING GENERAL PARTNER Date Davtima Phong #

8
r-
g
>

- CR2EQ03 (9/01)




