2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM * A99000001806
" VATTER, LTD. IF ;\ L\EQ |
Principal Place of Business Mailing Address 01 JM‘ Eg_.?ﬂ \2 3’2
4901 TAMIAMI TRAIL NORTH 4901 TAMIAMI TRAIL NORTH ' T}:\TY_
NAPLES FL 34103 NAPLES FL 34103 SECRET ﬂ?\{ QF S\_OR\DA
2. Pringipal Place of Business 3. Ma‘i!ing Address “Ilml ’I'I 'I"”Im "“l II'” Ilm "m ||||| llm llm l ”H l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
9‘36%552 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ] _ _Name . o - . ~ — R
U.S. INVESTOR SERV'CES. INC. Strest Address {P.C. Bex Number is Not Acceptable)
4901 TAMIAMI TRAIL NORTH,
NAPLES FL 34103
City L 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 :
Signatura, typad or printad nema of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Cordributions 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,335,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

2z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000065921
STREET ADDRESS : ; ;
A VATTER INVESTMENT, INC. 4901 Tamiami Trail North
STREET ADDRESS | 4001 TAMIAMI TRAIL NORTH, SUITE 265 CITY-S1-2Ip
CTY-ST-2F  |NAPAES FL 34103 Naples,Fl. 34103
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP -~
e e B .

DOCUMENT # L L ) I P e SEas==
e | . I L - - - -D2AIR/01--D10i3-—016 -
STREETADDRESS | ‘ Grv-sr2p 2 2 2 v S 3 6. e
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP —
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2
CITY-5T-2IP -~
DOCUMENT #

,l‘ STREET ADDRESS
NAME “
STREET ADDRE&?Y CITY-ST-ZIP
CITY-5T-21P 3 ' 2 4 _

14. | hereby certify that the information supgied ith this
indicated on this report is true and accuate dhd that
the receiver or trusiee empowered to expcuteithig rep

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath that | am a General Pariner of the limited partnership or
as required by Chapter 620, Florida Statutes

SIGNATURE: Sﬂ@%ﬁtﬁiﬁﬁ_T!““}'&“@QWVAWE? JuREEN 0/ -4%-0¢ Q\UL-2\2-4DOO

N

d¥ 8120100

CR2E003 {11/00)



