2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A99000002173

i. Entity Name
* BELLAGIO AT THE COLONY, LTD. FILED
Principal Place of Business Mailing Address 01 Mf\R 4 '9 AH ’-1515 ’Bm ,)
5801 PELICAN BAY BLVD.. SUITE 300 5801 PELIGAN BAY BLVD.. SUITE 300 ' .
ETARY OF STATE
NAPLES FL 34108-2709 NAPLES FL 34108-2709 _SECR“ Al :
TALLAHASSEE. FLORIDA
S S— R AT RN AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE W THIS SPACE
City & State City & Stale . 4. FE) Number ’ 9310 Applied For
65‘()96 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired O ?ese.gfq ﬁrd:;tm"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WILSON- GARY . - ) Street Addre_ss (éO. —Box Number is Not Acceptable)
5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108-2709

City F L Zip Code

8. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabie, {NOTE: Registered Agém signature reguired whan reinstating) , DATE
9. Capital Contributions 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on racord. $5.000.00 in FLORIDA to date. 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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ] 13. ADDRESS CHANGES ONLY
ICLMENT #
DOCUMENT PS9000109583 STREET ADDRESS ‘ -
NAME BELLAGIO AT THE COLONY, INC.
STREET ADDRESS i —
oTY.ST.2P 5801 PELICAN BAY BI.VD., SUITE 300 CITY-ST-2IF 2':] t:'Dlj;:;B!a 1 ':' 1 2"”—"!3
NAPLES FL 34108-2709 0342 e O =00 |
OCUMENT # C amawldl O mak |
:mme STREET ADDRESS ahak141,25  weekldl.2h
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT ¢ STREET ADDRESS
NAME L - - y e R . . . - -
STREET ADDRESS P
JCITY-5T-Z¢ -
£ DOCUMENT 4 .
STREET ADDRESS
. NAME
'uSTREET ADDRESS pr—
CITY-ST-21p -
DOCUMENT # STREET ADDRESS !
NAME
STREET ADDRESS
CiTY-§7-2IP - ST-21P {
DOCUMENT 4
STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST- 2P
CITY-§T-21P _—— st
14, 1hereby certify that the'information suppiied with this filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug-and accurgleaad 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 empygverdd to exécute \his report as required by Chapter 620, Flonda Statutes

SIGNATURE:

C/EIGNATUME ARDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

=) /34 7’A / %[ (-353- 2870

|

dv  0L80LC

CR2ZEQD3 (11/00)



