2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name B

.A99000001261

[FLORIDA BAY AT OLDE CYPRESS LIMITED PARTNERSHIP

Mailing Address

3200 BAILEY LANE.
NAPLES FL 3105

Principal Piace of Business

3200 BAILEY LANE. SUITE 17
NAPLES FL 34105

|
|

SUITE 117

2. Principai Place of Business 3. Mailing Address

| Suite, Apt. #, &lc. Suite, Apt. #, elc.

4Y 2082000

FILED
00 0cT 31 PH 5: 00

SECRETARY OF STAIE
TALLAHASSTE FLORIDA

BT

DO NOT WRITE IN THIS SPACE

|
r City & State City & State 4. FE! Number Applied For
- Qq -— 35 8 ?4‘0 o Not Applicable
| i i L "
Zip Country Zp Country 8. Certificate of Status Desired 40 $8'75 A_ddutlonal
e e e - N R A I gt ~  FesRequied
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PRICE, R. SCOTT ESQ.
" C/OKELLY, PRICE, ET AL
2640 GOLDEN GATE PARWAY, #315

- NAPLES FL 34105

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

City

FL {Z(p Cade

\ 8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, or printed name of regisiared agént and e it applicgoie.
\ g typed of pr g g if appicgo)

(NOTE: Begrstered Agert signature 1equirsd whan 1einsiating)

DATE

8. Capital Contributions i%gge.ee 4/(:
e N2, A2

L as Shown on record,_

Amount of Capital Contributions

1 3 LCBFLORIDA o date. . .

Qﬁ_lq_o-'«_g@@ - == SEE-REVERSE. SIDE:FOR-FEE.INFORMATION - - -|--

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

i 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 (5/00)

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
| pocumen ¢ ) PAS000046911 TREET ADDRESS
NAME FLORIDA BAY AT OLDE CYPRESS, INC. _ e —
- steeT anoress | 3200 BAILEY LANE, SUITE 117 oy sr-‘zw e L LI L0 o L s 355 P I Do Rl
oo | NAPLES FL 34105 ~11/00200--0101 5004
5 . L %
:::;uEMEm P STREET ADDRESS
STREET ADDFESS
st CTY-5T-21P
- ; = = - ?—\5‘ a5
[ zg;n:msm STREET ADDRESS i S
STREET ADDRESS
P CITY-ST-ZP
M
{ 32;12 T4 STREET ADBRESS ﬂ /
‘ .:‘]'.
STREET ANORESS
st oY= 5120 1
DOCUMENT
| N::ILE’ NTY STREET ADDRESS
| SIAEET ADDRESS S
oSz 1Y-st-
 QOGUMENT #
- STREET ADDRESS
STREET ADDAESS
P CITY-57-2IP
|

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatat on this report is true and agcusate and that my signature shall have the same 'egal effect as if made under oath; that { am a General Partner of the limited partnership ar
the receiver or trustee empowged ty execute this report as required by Chapter 620, Florida Statutes

NATUBRE RESUIRED

olslee A -ih3-L1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: My

Date Daytima Phene #




