STAPLE CHECK HERE

. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000002147

1. Entity Name

GREETHAM INVESTMENTS, LTD..

Principal Place of Business
685 15TH AVENUE SOUTH

NAPLES FL 34102

Mailing Address
5811 PELICAN BAY BLVD.. STE. 600

NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

o, IR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D!JE{E{' BY MAY 1, 2003

City & State City & State 4, FEI Number 59‘36'14383 Applied For
Not Applicable
- - c
zZp Country Zp ountry 5. Certificate of Status Desired 0 $B 735 Additioral
o e L o - N B . Fee Required__
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

FOWLER WHITE MYERS KRAUSE
5811 PELICAN BAY BLVD., SUITE 600
NAPLES FL 34108

FOWLER WHITE BOGGS BANKER P.A,

Street Address (P.O. Box Number is Not Acceptable)
5811 PELICAN BAY BOULEVARD

SUITE 600
2 .
NAPLES FL | %4158

8. The above namgdjentity submitg this ment for the purpose of chan
the obligations gf fegistered ﬁm ( O?JL%. WH%'[?E BOG

SIGNATURE

o, Typed or printad name of registered agent and litle il appkcable.

ns re |stered oﬂuce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

9. Capital Contri buhons
as Shown on, récard,

$10,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

12, GENERAL PARTNER INFORMATION B KB ADCRESS CHANGES ONLY
pocuments | P99000109527 STREET ADDRESS
NAME GREETHAM INVESTMENTS, INC.
staeeT aporess | 685 15TH AVENUE SOUTH STv.SI-2p
orr-st-ze | NAPLES FL 34102 TR I T PR R |
X » T
DOGUMENT # STREET ADDRESS O 205~ 18 OOE - %4525, 25
NAME
STREET ADDRESS CITY-5T- 2P
CITY-5T-2p - |
o T o E—— - - -~ - ha - 7T o h
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IF
CITY-ST-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-$T-21p -
o
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-5T-2IP
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Floricla Statutes. | furlher certify that the information
indicated on this report is true and accurate and thal my signature shall have the same ‘egal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustea empowered to execute this report as required by Chapter 620, Florida Statutes

‘//5 o9

Dayﬂme Phong ¥

"CR2E003 (10/02)

1Y 0425100



