S1AFLE UHECR HERC

2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # _A99000001775 FILED

1. Entity Name

- 02 FEB2T AN 925
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
3713 BAY CREEKX DRIVE C/0 GOODMAN & BREEN
BONITA SPRINGS FL 34134 3838 TAMIAMI TRAIL N. #300

NAPLES FL 34103

e 1O

2. Principal Place of Business

Suite, Apt. #, . iter, Apt. #, slc. ’
e, Apt #. etc Sute. Apt. #, elc .. DUEBY MAY 1, 2002
City & State City & State A FEINGTBST om s [Appiied For
59—36%031 Not Applicable
Zp Coun(ry Zip Country §. Certificate of Status Desired E] SB 75 Addional
ERCECTILE N = - - et - = - Fee-Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GOOD & BREEN, P.A. Street Address (P.0. Box Number is Not Acceptable}
3838 TAMIAMI TRAIL N., #300
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 beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. DATE
9. Capital Contributions $20,000,000.00 10. Amount of Capital Contributions ‘11, MAKE CHECK PAYABLET0 DEFIVOE "'"sr‘ﬂn '
as Shown on record. 4 ' in FLORIDA fo date. 'SEE REVERSE SIDE FOR: FEE@“INFOHMATION

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.

12 ' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # PS3000095521 STREET ADORESS
NAME RP JAMES, INC.
stReer appriss | 3713 BAY CREEK DRIVE CIY-ST-21P
CiTY-5T-21P BONITA SPRINGS FL 34134
DOCUMENT # = g 2
STREET ADDRESS =INO0= |‘q- el JI5 o e |
NAME e R "—i,;ﬁﬁg_orm Lo
STREET ADDRESS e L2 25
e [ TF 5 Al S
arv-stze | L . ) 1 T HEbhob. oo ARk, oo
DOGUMENT # STREET ADDRESS
NAME
STREE ADDRESS . CImY-S1-2P
CITY-ST-2P : -
DOCUMENT # ’ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-71P
CITY-8T-2P ]
UOCUMEP:T# STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-5-2Ip N

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|cated on this report is true and accurate and that my S|gna1ure shall have the same jegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 5. G N Al latid’ /57 Jpsiiuss 2/‘43!“'

SIGNATURE AND TYPED OR PRINTED NAME QFW GENERAL PARTNER 7 Date Daylime Phone #

AV ZESV000

GR2E003 (9/01)



