2000 UNIFORM BUSINESS REPORT (UBR)  “"'jiuvts

DOCUMENT # A96000002431 FILED
1. Entity Name
00 .
FIRST STREET ASSOCIATES, LTD. (|PUHAR 3T AHI0: 30
ECRETARY OF STATE
Pringipal Place of Business Mailing Address ™ HA S SEE: FL URfBA
8871 FISHERMENS BAY DRIVE 8871 FISHERMENS BAY DRIVE
SARASOTA FL 3423 SARASOTA FL 34231-6655
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate . City & State 4. FE) Mumber Applied For
65—0717667 Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired 1 ?esel ggq li\irdgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GETEN MANAGEMENT COMPANY ‘ - ) Street Address (F’.O&g{]x umber is Not Acc ;able) -
2376 BURTOREANE—— CEIL CENA NS o )
SARASQOTA FL 34239—
| FL [ %55

8. The abave namgd entity subi

{5 this statement for the purpose of wts registered office or registered agent, or both, in the State of Florida.

4/ )aw.g 2o D L P 29 fot

SIGNATURE

@lure, hbed or PTmtecHTame Of ragistered agent and title it applicable (NOTE: Registered Agent signature required when téinstating) DATE
8. Capital Contributions $300 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. } in FLORIDA to date. 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
vocumens | P8B000084771 , . . ]
e GETZEN MANAGEMENT COMPA s | 22 | A gharwnnS bay B
smesTaoDress | 200-SOUTHORANGE AVENUE -
onv-s-20 | SARASOTA FL 34286—— o-ST- 2432,
DOCUMENT # ADORESS
NANME
STREET ADDRESS oS SIS 2 s e
aTy-§7-2P e -D4/13/00--01 0020012
DOGUMENT # FERFLIE UL deERLUE Uh
STREET ADDRESS
H _M v e ———— —_—— . [ - = I e e i st = e
STREET ADDRESS
CiTY - 57- 2P
CrTY-8T-2P
DOLUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-57-2P
Clw- §T-7P .
DOCUMENT #
STREET ADDRESS
NAME
ITY - ST- 2P
cny-s7-2° cry-§t-
DOCUMENT # ADORESS
NAME
STREET ADDRESS CTV-S1-2P
CiTY-57-2P =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. ) further certify that the information
indicatéd an this report is true and accurate and that my signalura shall have the same egal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered {0 execute this report as required by Chapter 620, Fiorida Statutes

@

A REQRS o V0o (D ek adar-@h)

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytims Phona #

-~
LA “I

SIGNATURE:

CR2EQ03 (9/39)



