2000 UNIFORM BUSINESS REPORT (UBR)

. Entity Nan'te g 0000
CCCIGBI KEENE'S POINTE, LP -2 F' ‘ i E D
Ay
Principal Place of Business Mailing Address 00 JUL l 7 AM m 33
1110! CHASE RD. 11101 CHASE RD. X ["
WINDERMERE Fi 34765 WINDERMERE FL 34786-5401 - 3EC“F 1 “ T Cr ? "] y
" i\

2, Principal Place of Businass 3. Mailing Address ”II“" ml m” li |’ Ilm I|”| III“ "Hl III" II"I "l'”"ll Il” |I||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stare 4. FE} Number Applied For

77'0456933 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e T ey e e e Y gt e s oo oo |- Name o - o madie — - = e -

CSC NETWORKS Street Address (P.O, Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuse, typed or printed name of registered agent and title it applicable (NOTE: Registered Agant signature required when reinstating} DATE

9. Capital Contributions $18 715,794.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. 26,482,467 StE REVERSE SIDE FOR FEE INFORMATION

- —— v~ 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

coceTs | FO7000002552 ADDRESS

v CASTLE & COOKE CALIFORNIA, INC. STERTS | \oomo Sockade  Huy

streET ooRess | 10000 MING AVENUE . '

arv-sizp | BAKERSFIELD CA 93389 Beden ie\d D 43337
. DOCUMENT #

N STREET ADDRESS

STREET ADDRESS

CITY-5T- 2 - —

CITY- ST-2P . e T T I e e e e i

-D?flrﬁﬂﬂ -=01142--1104

DOCUMENT # 1
STREET ADDRESS,, S

: = e s Ty e T S i T o | Bt i e o e MRS AR P - R G PE PG~
oTY-57-20

CITY-ST-2P e

DOCUMENT #
STREET ADDRESS

NANE

STREET ADDRESS .

ATy - ST- 7P T

DOCUMENT #
STREET ADDRESS

NAVE

STREE] ADDRESS

CITY3ST- 29 GITy-ST-2P

pocL e ¢ STREET ADDRESS

NAME™ )

STREET ADDRESS - R ITRRIAPN Ty &r-2p

CITY-5T-2P )

14. | hereby certify that the information supplied with this filing does g6t gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information 1
indicated on this report is true and accurate and that my signgjfre shall have tha same legai effect as if made under oath; that t am & General Partner of the limited partnership or
the receiver or trustee empowered 10,8 o this repdit as rpfuired by Chapter 620, Florida Statutes

# REQUIRED Yoofeo (ool )Jbms b0

AOMED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

SIGNATURE:

[



