Davtima Phora &

2002 UNIFORM BUSINESS REPORT (UBR) AkRtRUYL g
ARD 2
DOCUMENT #  A00000000246 FILED ~
1. Entity Name i ™
= b=
: 215
PHOENIX EQUITIES, LTD. 02 APR 15 AHII
SECRETARY OF ST{}}%A
R co e I
Principal Place of Business Mailing Address TA‘L AR ASS E{l L 0 r
15051 SOUTH TAMIAMI TRAIL #203 15051 SOUTH TAMIAMI TRAIL #203
FORT MYERS FL 33908 FORT MYERS FL 33908
ita, Apt. #, efc. ite, Apt. #, elc.
Sulte, Apt. #, elc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65‘0980107 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COSTELLO’ TRUMAN J Strest Address (P.0. Box Number is Not Acceplable)
12670 NEW BRITTANY BLVD., STE. 101
FORT MYERS FL 33907
City FL Zip Cede
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 Fiorida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. DATE
9. Capital Contributions $1 Bm wo 00 10. Amount of Capital Contributions 11, MAKE CHECX PAYABLE TO DEPT.OF STATE
as Shown on record. ' 4 ' 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 INFORMATICN ADDRESS CHANGES ONLY
oocument# | POD000008B168 by
STREET ADDRESS &
NAME PHOENIX EQUITIES, INC. e
stresT ApDRess | 15051 SOUTH TAMIAMI TRAIL, #203 S §
omv-st-2¢ | FORT MYERS FL 33908 &
[s0)
DUCUMENT 4 STREET ADDRESS O
NAME
STREET ADDRESS CITY-5T. 2F
CITY-5T-2p ha
DUCLNENT STREET ADDRESS SOO005307 303 ~—9
NAME WE S R 7w ROy T LT O T
TREET ADDRES I A R
STREET ADDRESS CITY-ST-21F EEEFDO0 25 #5205, 25
CITY-ST1-2IP
DICUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2iP
CIvY-5T-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 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 limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes
iy « = PR*\ Wesoent, hoeny fquikies T
SIGNATURE: e A YOS IRECUTRELCHEal trrs~ Y002  F3HbbI =3
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Datg




