STAPLE CHECK HEKE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # A99000001254

1. Entity Name

BONITA TEN LTD.

Principal Place of Business

4099 TAMIAMI TRAIL NORTH
§TE 305
NAPLES FL 34103

Mailing Address
4099 TAMIAM! TRAIL NORTH

STE 305
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

AY  828¥000

FILED
03MAY -2 PH 6: 16
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N (\!\Y {Jr i
|E‘i[t‘u 1ASSEE i'LDnlBA

MR

Badig

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4
DUE BY MAY 1, 2003

City & State City & State 4, FEl Number 59.3589895 Applied Eor
i~ Not Applicable
io_ i t . .
a2 Country 4ip Country 8. Certificate of Status Desired T $8.75 Additional
i Fee Required
~ 6.- Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
FITZGERALD, WILLIAM E

4099 TAMIAM! TRAIL NORTH, STE 305
NAPLES FL 34103

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prntad name of ragistered agent and tilla if applicable

DATE

9, Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO FL. 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 partner.

CR2E003 (10/02)

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocument# | POS000012437 STREET ADDRESS
NAME BONITA GATEWAY DEVELOPMENT COMPANY INC
streer aooress | 4089 TAMIAMI TRAIL NORTH, STE 305 -
crv-st-zp | NAPLES FL e
om0 T B S e Nl o o

BOCUMENT # AT R e A
ooy STREET ADORESS (540240301 118--003 #1350, 00
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
SOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-ST-2P - -
BOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITy-§T-71p -
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-ST-2IP T

14, | hereby certify that the information supplied wj

pAaquirgd by Chapter 620, Florlda Statutes

5 shall have the same legal effect as if made under oath that | am a General Partnar of the limited partnershlp or

f/za/s

Date

Daytime Phone #

]




