2002 UNIFORM BUSINESS REPORT (UBR) e

1. Entity Name . . = FILED
BONITA TEN LTD. . "0 2 MAY 6 PH 3-, 58
Principal Place of Business Mailing Address SECRETA FE:Y OF SE%E%A
4099 TAMIAM) TRAIL NORTH 4099 TAMIAMI TRAIL NORTH TALLAHASSEE. FL
STE 305 STE 305
NAPLES FL 34103 NAPLES FL 34103 :
2. Principal Place of Business 3. Mailing Address HII"“ ‘I|| ||"| llm I|m Ilm II'|| "m I"II "I’I ”II’ I"" I’IH"]
ite, Apt. # . i . .
Suite, Apt. #, stc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Numbe;r - . ADIJEI;_d_ For
58-3589895 Not Appiicable
Zip Country Zip Country " , $8.75 additional
) 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent” =~ = | ~ ~  ~ " 7. Name and Address of Néw Ragistered Agent
Name
FITZGERALD, WILLIAM E Street Address (P.O. Box Number is Not Acceptable}
4099 TAMIAMI TRAIL NORTH, STE 305
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.
SIGNATUREY
o Signature, typed or printad name of registered agent and title if applicable. DATE
9. Cap'rtal'_i_‘hntributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. PV 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.

1z GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # P99000012437 STREET ADDRESS
NAME BONITA GATEWAY DEVELOPMENT COMPANY INC
streeT anoress | 4099 TAMIAMI TRAIL NORTH, STE 305 CITY-ST-20P
CITY-ST-2P NAPLES FL
M|
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2IP
B L L e ety R
DOCUMENT # STREET ADDRESS
NAME
STAEET ADBRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2IP
CITY-5T-2P
DOCUMENT # STAEET ADDRESS
NAME t
STREET ADDRESS
. CITY-5T-2IP
CITY-ST-2IP W
DOCUMENT #
" STAEET AGDRESS
NAME i
STREET ADDFESS
CITY-57-2IP
CITY-ST-ZP 1 Pa) /)

14. | hereby certify that the informatign supfigd with thes filifig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true arjq accubale angl thiat signature shall have the same legal effect as if made under oath; that ! am a General Pariner of the limited partnership or
the receiver or trustee empowergy tgexichite fhisffepdr as required by Chapter 620, Florida Statutes

AY  9G9¥000

CR2E003 (9/01)

sianature: X SR A RisGuiRED /zf/ /0‘*-"
V4

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING GENERAL PARTNER Vi Dats Daytime Phone #



