2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B97000000226

" THE RSG FAMILY LIMITED PARTNERSHIP - GORDON RIVE
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Principal Place of Business

402 11TH STREET NORTH
NAPLES FL 34102

Mailing Address

P.O. BOX 1550
MARCO ISLAND FL 34146

01 FEB-! PHi2207 -
SECRE

A

[ ARY OF STATE

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36—3984460 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAS, RONALD Street Address (P.O. Box Number is Not Acceptable) |
402 11TH STREET NORTH
NAPLES FL 34102
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

Signature, typed or printed name of registered agent and title if applicable.

{NQOTE: Registered Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$280.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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
DOCUMENT ¢
P98000069307 STREET ADORESS
NAME BARFIELD BAY HOLDINSTS, INC.
staeeT onress 402 11TH STREET NORTH S
om-s1-2¢ | NAPLES FL 34102
DOCUMENT # -
STREET ADDRESS
NAME o
STREET ADDRESS _— SOOI S5 T =
CITY-ST-ZIP GlrY-St- i E :‘“”]1 114-~104
DOCUMENT # c. R o
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS avsT.2
CITY-ST-2IP e
DoCUENT ¢ STREET ADDRESS -
NAME
STREET ADDRESS
CITY-3T-2P ClTY-ST-2IP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST.2F CITY-ST-2IP
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Date Daytime Phone ¥

1101100

a

CR2E003 (11/00)



