2001 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # ARD
DOCUN B93000000547 AN
ARVIDA GRAND BAY LIMITED PARTNERSHIP-VI ol BPR 27 PH 6: 08
Principai Place of Business Mailing Adclress SECRETARY OF STATE
TALL AHASSEE, FLORIDA
900 NORTH MICHIGAN AVE. 900 NORTH MICHIGAN AVE., SUITE 2000
SUITE 1900 CHICAGO IL 60611
CHICAGO IL 60611 .
2. Principal Place of Business 3. Mailing Address “ll"l' ’Ill ||||| I“" I“l Il“l |Im Ilm ||”| ||||I ||||“m’ |I|| 'I||
Suite, Apt. #, etc. Suite, Apt.-#, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0462243 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Centificate of Status Dasired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registored Agent signature required when reinstating} DAT:E
9, Capital Contributions 211,676.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ ! " in FLORIDA to date. $204,366.00 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.

- GR2EO003 (11/00)

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  IFG3000001381
STREET ADDRESS
NAME ARVIDA GRAND BAY MANAGERS, INC.
STREET ADDRESS 1000 N. MICHIGAN AVE., SUITE 2000 CIFY-5T-2P
omv-st-2 - JCHICAGO IL 60611 QOoOOaaz=212920——6K
DOCUMENT # STREET ADDRESS -05/11/01--01103--013
NAME #EIREP0, 20 k526, 25
STREET ADDRESS
CITY-S8T-2IP
CITY-ST-ZiP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-21P
CITY-ST-7IP:
DOGUMENT ¢+
STREET ADDRESS
NAME "
STREET ADDRESS CITY-ST-ZIP
GITY-8T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 Genera! Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

By: Arvida Grand Bay Managers, Ipes
3|GNA-|-URE;)ﬁgﬁ@@ﬂ@\@él@{&ﬁﬁﬁ@lﬁﬁﬂ?ﬁﬁn M. O'Mahonmey  03/16/2001 _ (312) 915-1969

SIGMATURE AND TYPED OR PRINTED NAME OF 5 NG GENERAL PARTNER Date Daytime Phona #
b

N

4 600£100



