2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ AOO000000641

ONE PUTT ASSOCIATES, LTD. PR FILE D
Principal Place of Business Mailing Address C1 FEB | 9 ﬁ” !O LFS
406 SARASOTA QUAY 406 SARASOTA QUAY
SARASOTA FL 34236 SARASOTA FL 34236 .aECRE fﬁ\PY 0F STATt ‘
| | !T_"LLAH !m im
2. Principal Place of Business 3. Mailing Address I | m I|m ||m |I|U II"I I"“ll"l "I“Il'
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
Not Applicable
Zp g Country Zp Country 5. Certificate of Status Desired O geae';?q ‘ﬁgﬁ“"”a'
6. Name and Address of Current Registered Agent ____T. Name and Address of New Registered Agent
o ' Name
MORAN' JOHN A ESQ Street Address (P.O. Box Number is Not Acceptable)
22 SOUTH LINKS AVE., SUITE 309
SARASOTA FL 34236
City FL Zip Code

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 ——
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required whan rsinstating} DATE
9. Capital Contributions $19 200.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE S\DE FOR FEE INFORMATION _
- - A GENERAL PARTNER THAT IS’ A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. / 3
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
pocument# | POODO0D37394
! STREET ADDRESS
NAME TWO PUTT, INC. '
streeT anoress | 406 SARASOTA QUAY CITY- ST 2P
orv-sr-ze - |SARASOTA FL 34236
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS — _ _
CITY-57-2 EOOoDoO= ?4!3&2_‘::-“‘_6-
=& "E- or==0Tie==00%
DOCUMENT # - - - :
" L= STREET ADLRESS FEEEP2D 15 #EE23, 15
STREET ADGRESS
CITY-§7-2IP
CITY-ST-7iP
OOGUMERT # STREET ADDRESS
NAME
STREETALDRESS
- CITY-ST-ZIP
CITY-STE2IP
DOCUMEYT # STREET ADDRESS
NAME
STREET ADDRESS
" SITY-ST-2IP
CIrY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-87-7P

ig filing does not qualify for the exemption: stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
port\ys reguired by Chapter 620, Floricta Statutes

Ay ] RCA

SIGNATURE: ___ 9IGiN A, DL /‘/n/é( vadd §38Y S55&5

SIGNATURE AND TY?D QR PRIMD NAME OF SIGQNING GENERAL PARTRER Data Daytime Phone #

14. | hereby certify that the information supplied wi
indicated on this report is true and accurate,
the receiver or frustee empowered to execyfle thi

4

v +OriL00

CR2E003 (11/00)



