2000 UNXTORM BUSINESS REPORT (UBR)

v

DOCUMENT # , A99000001775 o
1. Entity Name T&ﬁ(&gi—' $IALE g
qECRET pORATION
RP JAMES, LTD. o1Vl oF COR
5 PH 1:29
Principal Place of Business Mailing Address 0 JUL 25
3713 BAY CREEK DRIVE 3713 BAY CREEK DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 .
I S I SO0E AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3606031 Not Applicable
Zip - Country Zip Country 5. Cartificate of Status Desired 0 gg‘;?q S:Jecgtional
6. Name and Address of Current Registered Agent - ' 7. Name and Address of New Registered Agent
MName
LAW, LESTER B ESQ. Street Address {P.O. Box Number is Not Acceptable)
5811 PELICAN BAY BLVD., SUITE 600 ‘
NAPLES FL 34108
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 f applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions $20 000,000.00 10, Amount of Capital Contributicns 1t. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ' M 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
D MENT # -
0CUME P99000095521 GTREET ADDRESS
NAME RP JAMES, INC.
staeeT aooress | 3713 BAY CREEK DRIVE -T2
crv-st-z¢ | BONITA SPRINGS FL 34134
DOCUMENT
STREET ADDRESS
NAME T g Y | ell's (PO
STREET ADDRESS T o -
CITY-$T-21P -03/01/00--01036--1011
CITY-ST-2IP ) ™ ko T
DOCUMENT # ' N "
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-ST-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P .
DOCUMENT #
STREET ADDRESS
NAME 4
. sweeranoress | F
CITY-ST-7IP olry-S1-2p
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
STtz CTY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?(3L(i),hFlorida Steéutes, | further cefrtify that the informatLon
; that | am a General Partner of the limited partnership or

indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oat
the receiver or trustee empowere execute this report ag required by Chapter 620, Florida Statutes

SIGNATURE: SK

2 ﬁ i:
Po REDLURED July 11, 2000 (941)_498-8883

SIGNATURE ANG TYPER OR PRINTED NAM IGNING GENERAL PARTNER Date Daytirne Phone #
AR,

\f

CR2E003 (5/00}



