DIAFPFLE v el e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A0O0000000641 FILED

1. Entity Name

ONE PUTT ASSOCIATES, LTD. 02FEB-1 AM 7: 53
SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L A ?'i A Q SE. E . i'LOR I DA
406 SARAGQIA QUAY 406 SARRSETA QUAY

SARASOT. SARASO 34236

2, Principal Place of Busines; 3. Maliling Addres i .
545 wuf'i. Street | 18ac Furtth St

A M

Cuite. D _S " -{-t D DUE BY MAY 1, 2002

City & State City & State 4, FEI Numbe Applied For
\gﬁ%{'\— SO‘FH‘—'}’ L‘ 1 S&pﬂ"ﬁ(ﬂ’f——‘q-——} l (,5@ L?g'bg APPUED-F OB,_..____ ~—-iNot-Applicable~
Z% \L ,)’ 3 Lo Country S A_ g L} P‘ 3\0 CountryM 5. Certificate of Status Desired O geas.;asq l.::l:éllonal
— ... ____.6._Name and Address of Current Reglstered Agent ___ e .. .-—.7. Name and Address of New Registered Agent
Name
;120:3:‘1};0;:'(2 i?,g SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34236
// City FL Zip Code

8. The above named entily submits statement for tHe purpose of changing its registered office or registered agent, or both, in the State of Florida.

L foofor

SIGNATURE

Signature, typed or F:#ulad nama c\@{tered agent and titla if applicable DATE
9, Capital Contributions $19 2‘5” 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ! * in FLORIDA 1o 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 QONLY
DOCUMENT £ POO00D037394 STREET ADDRESS
NAME TWO PUTT, INC. 53¢ FJLUCH’\ S‘hf
STREET ADDRESS | -HOB-SARASOTA-QHAY- il CITY-ST-7P
CITY-ST-7iP SARASQTA FL 34238 5!\‘({9(50"(??( 7)4}1)!0
DOCUMENT ¢
STREET ADORESS
—NAME-—— . ——— - —_ m—— - . b e e R K e e e o
STREET ADDRESS CITY-ST- 7P s hr
CITY-57-2IP -~ .
AR
E
DOCUMENT # __ e - - T e STREET ADDRESS )
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IP -
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST- 2P
CITY-5T-7IP ; -~
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS CiTY-SF-TP
CITY-§T-ZIP
—
0 ‘liMENT STREEY ADORESS
STHET ADDRESS CITY-ST-2P
CITW-5T-2IF h _

ith this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the infarmation

14. | hereby certify that the information supplied
indicated on this report is true and accurate’and that gy signature shallhave the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

SIGNATURE: / SIGNATVUNE BREQUIR

the receiver or trustee empowered 1o executanthis refibrt as required bylChapter 620, Flonda Statutes
Date

SIGNATURE AND Wﬁb OR FRINTED NAME OF SIGNING GENERAL PARTNER Daytma Phons #

Ao AN

CR2E003 (9/01)

}



