11. | 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 managing member or manager of the

W ¥
{2 i
2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 00000001954 ¥~
. .
- o
ISLANDER GENERAL PARTNER, LL.C. . FILED
01 MG 29 PHI2 17
Principal Place of Business Mailing Address : o F T E
4116 BURNING TREE DRIVE 4116 BURNING TREE DRIVE S[CR“TAEL)(ES ! .F%g%m Q
DESTIN FL 32541 DESTIN FL 32541 TALLAHASSEE, FLumil
SRS R — (AR
303 7 OAKHREE LANOING
Sulte, Apt. #, elc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
mARETTA  &A
City & State City & State 4. FEI Number Applied For
5 l 362'\% '70:,‘ @ Not Applicable
.| do . | Ceuy [ ZIp*Soo( (- Countty _ .. Jus._certificate of Status Desied [ . fei'ggﬂfifa‘g‘.i?”f" .
8. Name and Address of Current Regi: d Agent 7. Name and Addi of New Reglstered Agent
e Rekoe T - flee. ..
e ] e e e e e e e e e e | § B B S m» R Y —— - —
FLEET‘ H. BART * Street Addrg : oy Numbgr ¢ { *
1201 EGLUIN PKWY W - S N
SHALIMAR FL 32579 ?ZE‘{ l
T eeems G PE | Seile
# of fhanging itgegistered office or registered agept, or both, in thWa.
%g‘,@/ T & Z {7 / 2
(NOTE: Registerad Agent signatura requirad whan rainstating) DAFE T
FILE NOW1!! FEE IS $50.00 SO SEsSROS——=3 1
Lo e s e et — |- Make Check Payable to Department-of. State | —==— - 70 A3 1/ 01~ 43~ 2:-- - '
Due By September 26, 2001 STl 00 sacrbl, 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
TILE M AanAs ER A / IC/D Delete T [ change ] Addition g ‘
NAME > ‘pe NAME oo
STREET ADDRESS Pebel:l‘J . ¢, . STREET ADDRESS cg
ovsize | 2037 ORETREE LArD i (& CITY-5T-2P a
o« !
TITLE /’n &ETTA [ Delete TME [Cchange  [JAdditon | G i
NAME ARy &A M NAME [
STREET ADDRESS STREET ADDRESS i
_ | omv-sr-ze CITY-ST-ZIP |
TITLE 7 pelete TME [ change [ Adition o
NAME NAME
__|__STREET ADDRESS, e _STREET ADDAESS..{ . — P ——
CITY-81-21P : cyost-ze cTo T s T T e - T T i
TITLE [ Delete e [Jchange [ Addition 1
NAME ) NAME !
STREET ADDRESS STREET ADDRESS i
y| omv-sr-ap CITY-ST-21P
£l e J Delete TME [1Change [ Addition
| name NAME
3| smeer ADiggi58 . STREET ADDRESS
y| env-sr-ze P oY -ST-2P
TS C7 Delete e [JChange [ Addition
T naMe NAME
3| STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2P

limitad liability company oL, cevty or trustee empowered to P this 1y as required by Chapter 608, Fiorida Statutes.
e 134
e i) L, {{ Y
SIGNATURE: S@—M o

SIGNATURE AND TYPED OR PRINTED NAME OF S1GWING e, OF AT g i L7 o [ ?G 2 o 41

El ATIVE Date Daytime Phone 4

|
!



