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* LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # A99000002147

1. Entity Name

GREETHAM INVESTMENTS, LTD.
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2 Pnncnpal P\ace nf Busmess

685 15th Avenue South

3, Mamng Addres

5811 Pelican Bay Biva:s"
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Suite. Apt. ¥, etc. S1S:Lge. 2;8(#; etc. 2 % ) : ’.:]‘DUE'BY MAY 1 : R , )
City & State ] City & State . o FEl Moo Appiied For
Naples Florida Naples, Florida 59-3614383 Not Applicable
Country i Country ! ) $8.75 additional
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© 7. Name and Address of Current Registéreg Agent” ~ ~

Name

FOWLER WHITE MYERS KRAUSE

: « | Street gdgfi:s (Pe

TSR Y BV

Ste 600

City

Naples

FLI%&S%

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
Krause
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Signature, Lyped or (winted name of rel hind agent and tite if appicable

”)—*-—-‘- X Its: Managing Shareholder:
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9. Capital Contribuuons
As Shown on record.

v
$10,000,000

10. Amount of Capital Contributions
in FLORIDA 1o date.

$2.214,000

112 MAKE CHECK PAYABLE'TO DEPT:OF STATE %'
% . SEE REVERSE SIDE FOR'FEE INFORMATION -

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 amandment must be flled to change a general panner
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STREET ADDRESS T =
st 685 15th Ave[:lue South 7@'“'57‘_,1":_ —D ."rlj.-'l_lg——{_lll] 5—-—0[:[1 o
ar-si-2 | Naples, Florida 34102 C o EE i, ok *Sd: 5
! DOCIMENT ¢ STREET&DDRESS' - . &
; NAME Lo } ©
STREET ADDRESS N e
CETY-STine
UITY-ST-71P T
DOCUMENT #
Y e T I - . i .
SIREET ADDRESS T T T
DO NOT WRITE
DOCUMENT ¥ e e A
e IN THIS SPACE -~
STREET ADCRESS T ” e
L CITY-ST:2IP
CITy-S1-2P ATY-ST:2R
BOCUMENT # ] R R I
* STREET AORESS | - 150
NAME TR AR
STREET ADDRESS T N
| CITY-ST-21P. .
CITY-ST- 2P ; Y3 . C. U )
DOCUMENT 4 - RN o
| STREET ADDRESS ‘
NAME YA
SIECT ADDRESS . ,
EOGTY-ST-P - st

14. | hereby ceitify that the information supplied with this filing does not qualify for the exemptlcn stated in Section 119, 07(3){|) Florida Statutes. | further cerufy that the information
indicatéd on this report is rue and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a Gereral Partner of the limited partnership or

+ the recetver or trustee empowered to execule this report as required by Chapter 620, Fiorida Statutes
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