A L At TN TN

2003 LIMITED PARTNERSHIP APPROYLL
UNIFORM BUSINESS REPORT (UBR) | I-\HB

\CED
DOGUMENT # A0000000064 1 .
1. Entity Name
ONE PUTT ASSOCIATES, LTD. g3FEn2l PH 23 .
EIARYOF STE,
Principal Place of Businaess Mailing Address C,S['E' E_i E}?H -A
SARASOTA FL 34236 ' SARASOTA FL 24236 .

ety S — LU

1345 mAnw s L34S Apigen S

CSuiledApt. #, etc. (Suiseh Apt. ¥, etc
DUE BY MAY 1, 2003
-3 -2
City & State City & State 4. FE! Number Applied For
5 1 eASE74] FL - M@‘E*’W /% 65-1017568 Not Applicable

3 ,{ 02 3 & Couyntiys ﬁ, cj;/; ) _é Co&ngy ﬂ 5. Certificate of Status Desired O feae gfq l’:f:&'w”a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MORAN, JOHN A ESQ. - B i '
22 SOUTH LINKS AVE, SUITE 309 _ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 i
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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and fitls if applicabla. DATE
9. Capita! Contributions $19 mw 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 | EE ADDRESS CHANGES ONLY
cocuments | POODD0037394 STREET ADDRESS
e TWO PUTT, INC. /345 maw ST suk G- R
steeT ancress | 1525-FOURTH-STREET, SUITED— GTY-ST.7P
crv-s-zr | SARASOTA FL 34236
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS K = 2
St 1o CITY-57-21P St o [ Wt = = =
-5T- DR A03--01 015~ 'I;‘-'ﬂ #2070, 19
DOCUMENT #
) o STREET ADDAESS
NAME - - s oo R S
STREET ADDRESS CITY-ST- 2P
CTY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP .
DOCHMENT #
OCUME STREET ADDRESS
NAME
STAEET ADDRESS
CITY-§T-2IP
OITY-ST-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
crry-sT.zp
CY-5T-2IF N

14. | hereby certify that the informagidn supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acdlrate and tat my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweted @ gxecute this feport as required by Chapter 620, Florlda Statutes

<

SIGNATURE: ___ S/ GRTURB-REC /2 I Dé/’fé /ﬁZéﬁ

SNNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER . Daytime Phone #

AY  206F0O00

CR2E003 (10/02)



