2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A99000001919 | .

1. Entity Name & F“_f:ﬁ_}
(¥

PROVENCE PENTHOUSE, LTD. TSP % & i Ifo "
, h"

Principal Place of Business Mailing Address UO APR _3 PH 5: 28

4001 TAMIAMI TRAIL NORTH. SUITE 265 4001 TAMIAMI TRAIL NORTH. SUITE 265

NAPLES FL 34108 NAPLES FL 34103-8733

2. Principal Place of Bﬁslness ) 3. Maiing Address ”"‘I“ m”l“”l‘” Ilm |||” Ilm Ilm IIm ”I]I ’|||| ”m |||”In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Stale City & State um Applied For

é 2 6073 78 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fea Required

6. Name and Address of Current Registered Agent . -

__ ..__7._Name.and Address of New Reglistered Agent__. .=

MName

EURO-AMERICAN CONSULTING, INC.

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

4001 TAMIAMI TRAIL NORTH, SUITE 2656

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 both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titte f applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions : ] 10. Amount of Capital Contrib 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,687.500.00 in FLORIDA to date. &gﬁ o0, OU) _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TRHIS 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
nocunentz | P5000013085
NANE GULFVIEW MANAGEMENT CORP. STREETADDRESS
smreeT sooress | 4001 TAMIAMI TRAIL NORTH, SUITE 265 - 1000020541 1 ~——-~4
omv-st-ze | NAPLES FL 34103 -4 1 2200~ 1!]:14-“01_1 =
prep— FHEFELIL. 0 ¥EERLCE, 05
STREEF ADDRESS
NAME : "
STREEF ADDRESS oTY-ST-ZP - \\ /
o 52 VAN
owers | s |~ T\ NV
STREET ADDRESS
CITY-ST-2P
CITy-5T-2P
DOCUMENT #
. STREET ADDRESS
ADDRESS
cry-st-2P
CITY{ST-2P
D(dJMENT# ADORESS
NAME
Y ar
CITY-ST-2P G- S~
DOCUMENT #
NAME
CiTY-S51-2P
CTY-ST-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repart as required by Chapter 620, Florige, Statites

SIGNATURE: __ SIGNATURE REQUIRED M Wy, 3-29c0 QUI-6LR- )Y

SIGHATURE AND-TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER  INAA AR A | \ Date Daytime Phone #

CR2EQ03 (9/399)



