X

SimbFLE LHECN FiEne

DAL

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # A99000002130 A
1. Entity Name [l - Py
ESP VENTURES, L. FILED:
03 4Pf 24 w11y
Principal Place of Business Mailing Address ' ~ '
2341 GULF SHORE BLVD. NORTH 2341 GULF SHORE BLVD. NORTH SECRE mPY Or ST TE
NAPLES FL 34100 NAPLES FL 34103 TALLARASS !
2. F’rlncipal Place Of BUSEneSS 3' Mailing Address “‘ II“I “llf “lll "‘“ II" ‘I"
5811 PELICAN BAY BLVD. #600
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State N ‘ City & State _ ' 4, FEI Number 59'3615340 Applied-For
' NAFLES, FL L : Not Applicable
Zip Country 32‘1 08 Country 5. Certiticate of Status Desired O ?%Z?q L.ﬁ:i:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FOWLER WHITE MYERS KRAUSE NeM  FOWLER WHITE BOGGS BANKER P.A.
Street Address (P.C. Box Number is Not Acceptable)
;:‘::LEPSEL;E’;':‘E:Y BLVD' STE. 600 5811 PELICAN BAY BOULEVARD, SUITE_600
City ) Zip Code
NAPLES FL 34108

8. Tne above named entity submits this statement 1or the purpose of chan tr\%ns re stered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. FOWLER ITE BOGG .
SIGNATURE )S(" Y NRs >1 l(""“-""-“—-' ' _ /ANDREW J. KRAUSE

Eigr'\ature. typed or printed nams 0Ngisiered agent and titla if applicable, DATE

9. Capital Contributions $10 Om Ooo_m : 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. . SEE REVERSE SIDE FOR FEE INFORMATION
el $7,321,576.11

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.

2 " GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumnt+ | P99000109133 ‘ e —
NAME * ESP VENTURES, INC.
staeeT aookess | 2341 GULF SHORE BLVD. NORTH CITY_§T-2P
crv-st-ze | NAPLES FL 34103
DOGUMENT # STREET ADDRESS LI S S 2,
A : { l4x d4 *Dd""ﬁi{l "w-{lﬂ(_ R T
STREET ADORESS SR
CITY-ST-2IP
CITY-St- 7P
DOCUMENT # STREET ADDRESS
NAME —— .o me— -
STREET ADORESS
CITY-$7- 2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-20P
DOCUMERT ¢
STREET ADDRESS
NAME
STREET AQDRESS _
CITY-S7-ZIP orv-erae
DOCUMENT # |
STREET ADORESS
NAME -
STHEET ADDRESS
CITY-S7-2IP
CITY-ST-76

14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o exacute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: SQ&E@TU&E an'l X 2003

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datg * Daytima Phone 4

AV S2Bh000

CR2E003 (10/02)

—



