STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000002276 FILED

1. Entity Name ”
CUNTON INVESTMENTS, LTD. . 02 JAN 16 PH 2: 56
SECRETARY OF STATE
Principal Place of Business Mailing Address UE‘ [L *fi‘ H A 3 SEE. FLORIDA
400 5TH AVENUE SOUTH. SUITE 205 400 5TH AVENUE SOUTH. SUITE 205 ~
NAPLES FL 34102 NAPLES FL 34902

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
P F DUE BY MAY 1, 2002
City & State City & State . 2. FE! Number ' Applied For
62 1718017 Not Applicable
Zip .. - Count Zip-~ - = Count - oo C ol
P ountry i ouniry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CLINTON, J.D.
Street Address (P.O. Box Number is Not Acceptable)
400 STH AVENUE SOUTH, SUITE 205
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florica,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable DATE
9, Capital Contributions ~— $4 974,100.00 10. Amount of Capital Contributions =~ — — - S T MAKE-CHECK PAYABLE TO DEPT. OF STATE ™=
as Shown on record. it 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
ocumert s | FO9000006766 STACEY ADDRESS
NAME GATEHOUSE EQUITY MANAGEMENT, INC.
sTreeT ADoRess | 400 STH AVENUE SOUTH, SUITE 205 S
orv-si-ze | NAPLES FL 34102
DOGUMENT ¢
STREET ADDRESS
o . L e e, el =
STREET ADDRESS _FE_ e [ i [ ol B o
. ey g =, -
CY-ST-28 - eimY-S1-21p T 1."33{"-1:'8::8 i1 1-:1"“_@1 o
DQCUMENT 4 bt — i f
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-§1-7IP ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Gty
CITY-ST-ZIP Stz
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS L L aTY-S2p
CITY-5T-2p s
DOCUMENTY
STREET ADDRESS
NAME
STREET ADDRESS e —
CITY-$1-Zip o

14. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 113.07(3)(i}, 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 oath; that | am a General Pariner of the limited partnership or
. theireceiver or trustee empowered to exacyg thigLeporl as required by Chapter 620, Florida Statutes

AT SN

v . ‘ ] Y i qu,
SIGNATURE: ___ SIGN, IRED e 130-7 7
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Datg Daytima Phona #

TR | NN

A-)

CR2EMT (C'Y)



