2001 UNIFORM BUSINESS REPORT (UBR)

DQ%u‘KnENT 4 B98000000414

SOUTH BAY PLANTATION, L.P.

9,2

FILED

Principal Place of Business Mailing Address

3301 WEST END AVENUE. SUITE 200

MASHVILLE TN 37203 NASHVILLE TN 37203

3301 WEST END AVENUE. SUTE 200

01 MG 28 PHIZ 17

g

Ly

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

TALLA
DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FEI Number Appiied For
62—1742603 Not Applicable
Zi Count Zi Count iti
P i P Lniry 5. Certificate of Status Desired O $8.75 Additional
A ~ Fee Required
- ~ 6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Hegistered Agent
MName

BARNES, ROBERT L

2655 MCCORMICK DRIVE
PRESTIGE PROFESSIONAL PARK
CLEARWATER FL 33759

Jehn

Qa,v ‘f'ev'

Street Address (P.0O. Box Number is Not Acceptable)
s _Cft

City "fa.-m PO\

FL Z%C%deé 2-?

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

Signaiure, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$3,225,000.00

in FLORIDA to date.

10. Amount of Capital Contributrons

11. MAKE CHEGK 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 INFCRMATICN I 13. - ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SOUTH BAY/NAPLES, LLC.
staeer anoress | 3301 WEST END AVENUE, SUITE 200 A
omv-st-zr | NASHVILLE TN 37203
DOCUMENT # STREET ADDAESS oo sy 1 190 ——0
NAME -09/05/ 03 --01075--016
STREET ADDRESS A wERCO0, 20 kD26, 25
CITY-ST-2P
DICIMENT o P I P o : - -
NAME
STREET ADDRESS
: OITY-5T-7IP
CITY-97-2P
MENT
000 MENT 4 STREET ADDRESS
NandE
STREET ADDRESS
CRY-ST-ZP
CITY-S7-2IP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

o~ \
SIGH AW E-REQUIRED 8/ct Jor
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytima Phona #

m o oammmA

CR2E003 (5/01})



