2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001254
1. Entity Name | F‘LED

BONITA TEN LTD.
OOFEB 16 PH 2: 06
Principal Place of Business Mailing Address
- . - SECRETARY OF STATE
4099 TAMIAMI TRAIL NORTH 4093 TAMIAMI TRAIL NORTH
STE 206 STE 05 \ TALLAHASSEE. FLORIDA
NAPLES FL 34100 NAPLES FL 34103-3548
B S O O T
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
szq — ?;S ? ngs— Naot Applicatle

Zi Counti Zi Countr it
P uniry P v 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B ' ' Narne -

FITZGERALD, WILUAM E
4099 TAMIAMI TRAIL NORTH, STE 305

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

NAPLES FL 34103

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

Signature, typed or printed name of registered agent and title i appkabla. {NQTE: Registered Agent signature required when rainstating} DATE
9. Capitat Gontributions $1’000m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date, 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 partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000012437
NAME BONITA GATEWAY DEVELOPMENT COMPANY INC STREETADDRESS
sreer aooress | 4099 TAMIAMI TRAIL NORTH, STE 305 N
-5 | NAPLES FL 90000S1SE 00—
COGUMENT # STREET ADDRESS -DE‘.—’EB’L!}'“QILES ~31
NAME ool od. R g adado ol ]
STREET ADDRESS =
CTV-ST-2P CITY-§T-2P
mmafrs . STREET ADDRESS
STREET ADDRESS
oTY-5T-2P CITY-ST-2P
DOCUMENT #
NAVE
STREET ADDRESS R
CTY - ST-2ZP e
mm&m; ADORESS
STREET ADDRESS
ory-A5r-2p CTY-ST-2P
DOCUMENT #
N STREETADDRESS

d

' CITY-ST-2P

GITY-5T- 20 ' m

ith thfs flin does ot quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
d thitfmy Hignatylre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
i ort bs regluired by Chapter 620, Florida Statutes

14. | hereby certify that the infarmatiop supplie
indicated cn this report is true ang gccurate
the receiver or frustee empowere fxecy

sIGNATURE: SN 47 REQUIRED 2|/ /ﬂ/ 9242503

SIGNATURE ANDT\'fﬂ oR Tm-ren NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

CR2E003 (9/99)



