2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001261 - |
1. Entity Name F] L E D
FLORIDA BAY AT OLDE CYPRESS LIMITED PARTNERSHIP - ; |
01 nmav -4 PHI2 38
Principal Place of Business Maliling Address .
SECRETARY
3200 BAILEY LANE. SUITE 117 3200 BAILEY LANE. SUTTE 117 i AEJ!;_ A% ths ¢ 'SF:S FFT.B??}F[\;EA
NAPLES FL 34105 NAPLES FL 34105 ’ -
2, ‘Principal Place of Business 3. Mailing Address | ,Ilml |I‘I ‘I"I ‘Im IIW II(” Il"l IIm Illw "III ”"I I"|| ‘m |||’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
93589400 ’ Not Applicable
zPp Couniry Zip Country ) 5. Certificate of Status Desired ‘ [:I Eeae gesq L‘:fe‘:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglalered Agent
- Name |
PRICE' R. SCOTT ESQ. Street Address (PO. Box Number is Not Acceptable) -
C/O KELLY, PRICE, ET AL -
2640 GOLDEN GATE PARWAY, #315
NAPLES FL 34105 City 1 FL | ZpCoce

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

Sigrature, typad of pinted name of registered agent and tlla it applicabhe. . (NOTE: Registered Agent signalura required whan reinstaling) | DATE
9, Capital Contributions 10, Amount of Capital Contributions @ | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $700,000.00 in FLORIDA to date. 1 00,000 - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ENT #
DOCUM P98000046911 STREET AUDRESS
NAME FLORIDA BAY AT OLDE CYPRESS, INC. oy e S — — ks
STREET ADDRESS (3200 BAILEY LANE, SUITE 117 CITY.-ST-21P e TR/ H-.-’ a1 --01n7 r"'UBD
orv-si-zp  |NAPLES FL 34105 sywaTo0 2T EEEE2G, &
DOGUMENT 4 l
STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP * ‘f
DOCUMENT # }
. . STREET ADDRESS - - f
NAME
STREET ADDRESS P
CITY-ST-2IP pres
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 7
CIY-87-2p s
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS cmy-gt-7Ip
CITY-§f-2P e
DOCUMENT #
: STREET ADDRESS !
NAME‘, j

14. | hereby certify that the information supii this tiling does nat qualify for the exemp#ion stated in Section 119.07(3)(), Flcrida Statutes. | furthar cartify that the information
indicated on this report is true and acck 34 # i % lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o -:'

STREET ADDRESS
CITY-ST-ZIP Cimy-gi-2I8
[
T
1
1]
!

0. Florida Statutes

= A ECUIRED 2100 9&(—&45 167

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: l

SIGNATURE AND




