2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000000708

FILED

R L
r;_._ P AN
NEPTUNE HENDERSON, LTD. * 01 MAY 16 PM L: 48
Principal Place of Busingss Mailing Address T SEEEEE‘A FSQ_IEU FFEB?JEA
3914 W. NEPTUNE ST. 120 BALTIC CIRCLE A ”
TAMPA FL 33629 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %5%
City & State City & State 4. FEI Number Applied For
- 59-3596660 Not Applicable
Zip Country Zip Country . i $B_75 Additional
5. Certificate of Status Desired Oa Fae Required
6 Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
""" - - - ~ | "Name - - ) .
BREWER, JOEL W Street Address (P.O. Box Number is Nat Acceptable)
120 BALTIC CIRCLE
TAMPA FL 33606
City FL Zip Code

8. The ahove 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 registered agent and title if epplicabla.

{NOTE: Registered Agant signature required when reinstating} ~

BATE

9. Capital Contributions
as Shawn on recerd.

10. Amount of Capital Contributions
in FLORIDA tc date.

$100.00

- | +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

AGENERAL 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.

ol

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument# | L99000002481

NAVE NEPTUNE HENDERSON MANAGEMENT, LC. STRECTADDRESS

staeer aocress | 120 BALTIC CIRCLE CITy-ST-2

ov-st-zp (TAMPA FL 33608

DOCUMENT # STREET ADURESS

NAME

STREET ADDRESS CiTY-ST-7IP SDDE‘qu 1 BL—'EH "'."_"'_l'.

CITY-ST-2IP -06/13/01~-01110--024

EESEMENT# STREET ADDRESS sk 100, 00 #%%100, 00

B B I uc g1 = T

CITY-ST- 2P S300044 1% IDE’.ZI K

CITY-ST-2F —0E/13/01 —011 10025

zizLéMENTJ TREET ADDRESS dakad ], 25 k4.2

svET ADDRESS CITY - ST-2IP -

7oy-S1. 2P -

oty
LUMENT #

4 STREET AUDRESS

NAME

STREET ADDRESS

- CITY-ST-2IP

ug.g}usur ¢ STREET ADDRESS

H!

ST T ADDRESS

CiTY-57-21P O-ST-2r

14. | hersby certlfz that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t

indicated on

SIGNATURE:

SIGNAI Rt e e

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

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING GENERAL PARTMER

Date Daytirma Phone #

. \S"/““/J“‘/ '&/j«—éé}’éd:ﬂl ;

dv 226000

i

CR2E003 {11/00)

.

K]

|

e s



