2002 UNIFORM BUSIN@S-‘REPORT {(UBR)

AND

DOCUMENT #  A99000000692

1. Entity Name

VIEW PROPERTIES, LTD.

[y

FILED
02 APR -5 AM 9:23

SECREIARY OF STATE

APFRUYE: g
-

TALL AHASSEE. FLORIDA

Principal Place of Business Mailing Address
651 DON BISHOP RD. 51 DON BISHOP RD.
SANTA ROSA BEACH FL 32459 SANTA ROSA BEAGH FL 32459
2, Principal Place of Business 3. Mailing Address HII‘I“ ‘M mll IIN m” IIIH II”I III”IIM "”I II“I "“I ”Il 'III
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, et¢ Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State ' City & State 4. FEI Number Appiiéd For
59'3576050 Not Applicable
Zio. Country - s e T Cauntry 5. Certificate of Status Desired O $8'75 Apditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
W“"Ks‘ AMELIA D Street Address (P.O. Box Number is Not Acceptable)
65t DON BISHCP RD.
SANTA ROSA BEACH FL 32459
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
Signalure, typed or printed nams of registared agent and title if applicable. DATE

9. Capital Contributions $1 mo m 10, Amount of Capital Contributions
as Shown on record. ! ' in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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 H 13. ADDRESS CHANGES ONLY
—
oocument# | PEG000038590 2
STREET ADDRESS )
e VIEW PROPERTIES, INC. =
staeeT aoDRESS | 651 DON BISHOP RD. CITY-5T-7IP e
orv-si-2¢ | SANTA ROSA BEACH FL 32459 &
[in
V= | sghoows T o e
DOCUHENT# STREET AODRESS SUDOOS2 23] pa——5 |0
NAME A AR -—003
Y - ladi [y
STREET ADDRESS CITY-5T-2P FRREL41.CD BE141.25
onv-st-me | e - S RS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DODUMENT ? STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
w | cimy-sT-7iP
E -
T | DOCUMENT# . STREET ADDRESS
5 NAME * '
UIJ STREET ADDRESS o~ CITY-ST-ZP
| cny-st-oe
1 oocumat s l
- 3 . STREET ADDRESS
5 NAME \':a
0| STREENSDORESS [ Y CITY-ST-2P
CTY-5T-2P ¢ -~
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Fiorida Statutes. § further certify that the infermation
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or f
the receiver or trustee empowered tg,executa this report as r%y Chapter 620, Floridg, Statutes
M E View Propwﬁ S, .y @eneral Parinee
R

SIGNATURE: _£¢e: o) LONL)
—

) P ded

SRST SNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAPARTNER
— e . s

"/Il.lll D2 €50-247-4949

Cate Daytime Phona #



