LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 299000002130

ESP VENTURES, LID.

LT

Do

NOT WRITE IN THIS SPACE

2

H
i

7

2. Principal Place of Business

2341 Gulfshore Blwvd N.

3. Mailing Address

5811 Pelican Bay Blvd

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Suite 600 L DUEBY MAY A |
City & State City & State 4, FEf Number Applied For
Naples, FL Naples, FL 59-3615340 Not Applicable
4P Country Zip Country 5. Certificate of Stawus Desired ] $8.75 additional
34103 34108 ' Fee Required
B Sl o D e ha b o i e 7. Name and Address of Current Registered Agent
£ w Tt B coe sl T i
- AR IS FOWLER WHITE MYERS KRAUSE
‘: Ilel:I(I)ST g\F”IR-\gEE A L A
. o A = Suite 600
. . Ci Zi d
- ngples FL '32358

SIGNATURABY 2

8. The above namedyentity submits this statement for the purpose of changing its registered offi

ItS:Managing Shareholder

ce or registered agent, or both, in the State of Flarida.

e

DATE

Ana%!wﬁd or Wﬂ&féfgisﬁ?ﬁ’@f"‘ and title if applicable.

L4 %4
9. Capital Contributions
as Shown en recerd.

10. Amount of Capital Contributions
in FLORIDA to date.

10,000,000.00

7,32%,576.11

11, MAKE CHECK PAYABLE TO DEPT.OF STATE -

NOTE: General Partners MAY NOT be changed on the f

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

orm; an amendment must be filed to change a general partner.

12. GENERAL PARTMNER INFORMATION : 4 ¢
DOCUMENT # P39000109133 STREET ADDRESS !
HAME ESP Ventures. Inc. : i
A | 2341 Gulfshore Blvd N. e §
my-S1. 7P ] st
DOCUMENT # Nap ~FL—34103 . T ‘ : : i
o RS POONOS3E 1247 ——3
. _ a1 O ¥ & ——
C ' i ' - —0 :
STREET ADDRESS po—_— _ —[14;’&9.-’02——[11315 DI?-_,;-
GiTY-ST- 2P * a BEEESOE. 25 esksblb, 25
COCUMENT # i meme Bl Tew stk W g AR W e Tl @ oax, sl A A PRES NE T Coed
SOCUAER STREET ADDRESS P e e P Pt e
NAME ] el S e !
STREET ADDRESS oy e ' : gy ‘ : ]
onv-sr. 20 a-st-z¢ - DO NOT WRITE <
DOCUMENT ¢ ok ’ I TH P CE .
e IN THIS SPAC
STREET ADDRESS R ! '
CITY-ST- 2P R ¢
DOCUMENT 4 s Y v
STREET ADDRESS !
NAME : - !
STREET ADDRESS ) ‘
) CTy=ST-7F .
amv-stlze 4
i BRSNS VOt Y E
. STREET ADDRES !
NAME - . ‘?If H
STREET ADDRESS - ) §5 : 3 ]
CITY-ST-2IR : cm-grzw ;3 f

14. | hereby certif
indicated on 1

is report is true and accurate and that m
lhe receiver or trustee empowered Lo execut

SIGNATURE: QAM \ M

President

ESP Ventures, Inc.

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
y signature shall have the same legal effect as if made under o
is report as required by Chapter 620, Florida Statutes

SIGNATURE HD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Davitirme Phone #

G762~ 941-508-1221

ath; that | am a General Parlner of iz limited partnership o




