2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARADISE BIG SKY, LTD.

A99000001012

Mailing Address

2901 RIGSBY LANE
SAFETY HARBOR FL 346954828

Principal Place of Businass

2301 RIGSBY LANE
SAFETY HARBOR FL 34635

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

SECRETEQLYEQF °m1‘£l '
DIVISION OF CORPORATIONS

OOMAY 16 PH 1:33

ETARINIRE b

DO NOT WRITE IN THIS SPACE

GCity & State City & State 4. FEI Number . Applied For
f /‘jé'/ A 5 7 Not Applicable
i Count i -
Zp ountry Zip Couniry 5. Centificate of Status Desired O ?g'gilﬁ?:é“mal
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORLIZZO, ROBERT A
13577 FEATHER SOUND DRIVE, SUITE 300

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

CLEARWATER FL 33762

City

FL Zip Code

SIGNATURE

8. The above named entity submiits this statament for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and litle if applicable.

{NOTE' Registared Agent signature required whan reinstating) DATE

10. Amount of Capital Contributions
in FLORIDA 10 date.

8. Capital Contributions
as Shown.on record.

$990.00

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 THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenT# | S7ET4
STREET ADDRESS
NAVE PARADISE DEVELOPMENT GROUP, INC. e =
STREET apbRess | 2001 RIGSBY LANE P L LI s - e b =
oy -§7-2P ~NEA14 0NN 1R~ £
CImY - ST-2P SAFETY HARBOR FL 34695 A e E e Y e -
povp— e FER e TS "
STREET ADDRESS
NAME
ADORESS CITY- ST-2P
Y -§1-2P :
DOCUMENT # ADDRESS
NAMVE
CITY-ST-2P
CITY- 729
DOCUMENT £ ADORESS
NAVE
A CITY- §T-2P
CITY-ST-2P' ’
-
DOCUMENT #
NAVE,
STREEY ADDRESS o7
Ty -§7- 2P
DOGUMENT # STREET ADDRESS
NAME
AODRESS ' CITY-5T-2P
oIy - ST-2P

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

SIGNATURE:

14. ) hereby cenify that ihe information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(), 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 limiled partnership or

4oty 727 735115

Date Daytime Phane #




