n

2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  AOD000000745 R
1. Entity Name ’ F ST
BARTRAM LAKES, LTD. , L ED
0T 4R 30 py 7: og
Principal Place of Business Mailing Address . SE e " DT
: CEETARY 0F ST
13361 ATLANTIC BLVD 13361 ATLANTIC BLVD TALLAHASS i +TE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 - EE. FLORIDA
PP,
2. Principal Place of Business 3. Mailing Address H“m”l“ ||||| IIm m"“m |||“I|N m" Ilm 'Il“ IIII\ Im ||||
Suite, Apt. #. elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zlp Country 5. Certficate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
GlLES: JOEL B Street Address (P.O. Box Number is Nat Acceptable)
200 CENTRAL AVENUE
SUITE 2300
ST PETERSBURG FL 33731 City FL [ ZeCode
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the S[ale of Florida.
SIGNATURE
Signalure, typed o prinled name of registared agent and title if applicable. {NOTt Registered Agent signature requirad whan reinstating) ' DATE
9. Capital Contributions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ;
a5 Shown on record. $1,000.00 in FLORIDA o d. te. SEE REVERSE SIDE FOR FEE INFORMATION .
A GENERAL PARTNER THAT IS A BUSINESS EN (ITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.
12. GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PO0000043142 STREET ADDRESS
HAME BARTRAM LAKES ASSOCIATES, INC. _
STREET ADDRESS | 13384 ATLANTIC BLVD —— / /“/(
omy-st-2f | JACKSONVILLE FL 32225 . :
DOCUMENT # STREET ADDRESS
NAME [ /
STREET ADORESS |
CITY-5T-2IP
CITY-ST-2P
DOCUMENT # —.
STEET 0RESS 4000042185146
NAME . [ ol W el T K DA a K U o o v T
STREET ADDRESS L.DN.C e T I N LRI Wb ST P g U'JU;
OITY-S1-2if CITY-5T-2IP #akk14].25 #4125
DOCUMENT
; STREET ADDRESS
NAME :
STREET {HORESS -
cITY-g1-21P erst-ae
: JUCUMENT £ STREET ADORESS
NAME
STREET ADORESS
CITY-§T-7iF ci.-St-2f J
|
DOCUMENT # STREET ADDRESS ‘
NAME
STAEET ADDRESS
CITY-ST-21P ciry-St-2#

14. | heraby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is frue 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 10 execule this report as required by Char ter 620, Florida Statutes

SIGNATURE:

i gy, Mogas '—3./",’"’ 12515 Led

A o A\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEF AL PARTNER Daylima Phane #

4 5690000

CR2E003 {11/00)



