2001 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT#  A96000000022
1. Eqtiny,Nam: :

6001 F.LP., A UMITED PARTNERSHIP EHLED

' ' h A
Principal Place of Business Mailing Address T "67\ FEB - \ p'M “ ) h J
€001 PALMER BLVD. 6001 PALMER BLVD. , _ ; = 51 A‘I E
SARASOTA FL 34232 SARASOTA FL 34232 PECRLJ b Y QF S QR\WA
2 HadSEE, t
st 11111111

2. Principal Place of Business ) 3. Mailing Address . E

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

City & State : City & State b 4, FE) Number . Applied For

65'%49515 Not Applicable
ap t Country Zip Country 5. Certificate of Status Desired  « $8.75 Additional
- Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, HARRY M - T ' Stest Addhess (PO, Box Number is Not Acceptabie)

6001 PALMER BLVD.

SARASOQTA FL 34232

City v FL Zip Code

8. The ahove 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 nama of registered agant and title it applicable. (NCTE: Registerad Agent signature reguired when reinstating) DATE

9. Capital Contributions | $976,945.00 10. Amount of Capital Contributions ‘ ' 11. MAKE CHECK PAYABLE TO DEPT.JF STATE
as Shown on record. 1T in FLORIDA to date. c SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T GENERAL PARTNER INFORMATION 13 | ADDRESS CHANGES OhLY
DOCUMENT # :
. STREET ADDRESS
NAME ANDERSON, HARRY M TRUSTEE
STREET ADDRESS | 6001 PALMER BLVD. ' CITY-ST-ZIP
CITY-ST-2IP SARASOTA FL 34232 -_:‘FIDHI""IHQRR 1 2?9“‘"_‘3
DOCUMENT # ‘ STREET ADDRESS -02/08/01--01022--10:24
e ANDERSON, GAY BEE TRUSTEE ' RA¥HS2R. 08 HHNEOR. 25
STREET ADDRESS 1600 PALMER BLVD. CITY-ST-2P
cmv-s1-2P  |SARASOTA FL 34232
DOCUMENT # STREET ADDF;ESS
NAME
STREET ADDRESS '
- - GITY-ST-ZIP. .
CiTY-S1-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST z|P‘
CITY-ST1-2IP ) \- ‘,
DCCUMENT # :
STREET ADDRESS
NAME ‘
STREE] ADDRESS CITY-ST-21P
ciry-g1-ip o
DOCHRERT |
3 STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-27
CITY-57-7iP m-sre

4. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trye ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em ed 1o execule this report as regyired by Chapter 620, Florida Statutes

YNYLRALCAAL G 5350 r/ﬂé/o/ 24-317-1§8 8

SIGNATURE Al PED QR PRINTED NAME OF SIGNING GENERAL PARTHER plte Caytima Phone #

ay

SIGNATURE:

v .

4¥  89CLI00

)

CR2EQ03 (11/00)



