200 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000877 | o

1. Entity Name SO R .

* ST. ARMANDS CIRCLE INVESTMENTS, LTD. _ .

- FILED

Principal Place of Business Mailing Address : 01 HAY
W CRALIE AN 2
181 CARICA ROAD 181 CARICA ROAD 18 aMh '2‘9
NAPLES FL 34108 NAPLES FL 34108 SECR ETAR‘I QF 'S'T'A'T’E
2. Principal Place cof Business - 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, -FEI Number ’ Applied For
. 65’6 143813 Not Applicable
'Z‘.i_p _ Country L Zp o Courltryh | 8. Centificate of Status Desired . [ gg;;?qﬁ?:;‘_iona'
6. Name and Address of Current Registered Agent 7. Name and Adﬁress of New Registered Agent
Name
HECKER’ SUSAN BARRETT Street Address (P.O. Box Number is Not Acceptable)
WILLIAMS, PARKER, HARRISON, DIETZ & GETZEN
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 Cily FL | 2pCode

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 registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Gontributions % €7 | 11. MAKE CHECK PAYABLE T0_DEPT. OF STATE
a8 Shown on record. $4,00000000 | " inromDAwdae. - X040, 000 =-$EE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# 1} 99000001125 | ’
STREET ADDRESS Minininis) 30—
Wi |ST. ARMANDS CIRCLE INVESTMENTS, LLC. D44 18330 ——§
ameerconess | {51 CARACA ROAD oS TAATT—=UTU==10%
oITY-ST-2P GIY-§T-2F ¥HASOE . 25 wwwwbo0, 25
5120 | NAPLES FL 34108 ’ ‘ e e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
GITY-ST-2IP ]
DOCUMENT# - T 'STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2i%
CITY-ST-2P
DOCLMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
nocuwaﬂy STREET ADDRESS
NAME
STHEETA@'%SS CITY-§
CITY-§T-2IP i

14,1 héreby 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 information
inditated on this repgrt is true and accurate and that my signature shalt have the same legat effect as if made under oath; that Y am a General Partner of the limited partnership or
the receiver or trust¢e’gmpowergd to execute this report as required by Chapter 620, Florida Statutes

AGNGINOE RERUBRG < auairer. 2/&/// Of () 590343

'} SIGNATURE AND TYPED t(ﬁ)!mNTED‘ME OF SIGNING GENERAL PARTNER ~ Daytime Phane 4

SIGNATURE:

49 vE80100

CR2E003 (11/00)




