SiarFLE CHECUA HERe

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000499
1. Entity Name
STOCKHOLMES, LIMITED
Principal Place of Business Mailing Addrgss MJH
5811 PELICAN BAY BLVD. 5811 PELICAN BAY BLVD.
SUITE 600 SUITE 600
B 1||I|I||(III\||||IIWIIIII||||||IHII||!|IIH\INU||I|I||\1II|}|IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 35665 43 Applied For
59— Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'gfqﬁ:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
FOWLER WHITE MYERS KRAUSE | FOWLER WHITE BOGGS BANKER P.A, = |
Street Address (P.C. SBox Number is Not Acceptable)
5811 PELICAN BAY BLVD" SUITE 600 811 PELICAN RAY RBOIITEVARD
NAPLES FL 34108
SUITE 600
it Zj
\ N'KPLES FL ?ff%es

1he abligations/of rpgistered agery. FO ER WHITE BOGGS BANKER P. A.
SIGNATURE w_&g_'*_ﬂl@}—_
, typed or printed name of regiflared agent and titte if applicable E

9. Capital Ccntribt!ions 10, Amount of Capital Contributions
as Shown on record. $10’000’0m'00 in FLORIDA to date.

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocument¢ | P9S000026109
NAME STOCKHOLMES, INC SEETAROTESS =
' : O ey oy
stheer aooress | 5811 PELICAN BAY BLVD., SUITE 600 st 5T T L | B | g 21
e | NAPLES FL. 34108 -ST-21p dAHa--01118~--020  #4526.25
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS TY-ST-
CITY-ST-ZIP e
DACUMENT ¢
s . - - _ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P o
MEN
DOCUMENT # STREET ADIDRESS
NAME
STREET ADDRESS ITY-ST-21P
omy-§T-2 e
DOCUMENT £
STREET ADCRESS
NAME
STREET ADDRESS CITY-5T
CITY-ST-2IP i
DOCUMENT £
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-
CITY-ST-2IP o -

14. | hereby certify that the information supplied with this filing does not gualify 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 sarme legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or lrustee empowerad to execute this report as required by Chapter 620, Florida Statutes

siGNATURE: ___ SIGNATURE RE@UIRM/MK’ m‘//hfnz

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTHNER

Daytime Fhone #

v 8825100

CR2E003 (10/02)



