2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

ENT# AQO0D0000819. -

CARAM PARTNERSHIP, LTD.

-

-

Principal Place of Business

3665 BEE RIDGE ROAD

SARASCTA FL

R P

Mailing Address

P.O. BOX 5722
SARASOTA FL 342775722

2. Principal Place of Business

3. Mailing Address

Yo

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
2001 JUN 29 PHI2: 58

DO NOT WHI+E IN THIS SPACE

i

4, FEI Number

City & State City & State Applied For
65-1037341 Not Applicable
Zi Count Zi Count i
P iy P ountry 8, Certificate of Status Desired 4 $8'75 A‘ddltlonal
. ) Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

" SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stffement for the purpose of changing its registered office or registered agent, or

SIGNATURE U)u’u"‘"

dht

%

in the State of Florida.

’

O

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capitai Contributions

Signatura, typed o¥rinled name of registered agent and title if applicable.

as Shown on record.

hooD., e

in FLORIDA to date.

10. Amount of Capita! Contributions -

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

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 filod-to change a géneral partner.-— - -

GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ |PO0000049435 STREET ADDRESS |
NAME MARAC, INC.
STREET ADDRESS [P.Q. BOX 5722 CITY-ST-2IP
ey-si-ap - ISARASOTA FL 34233
DOCUMENT ¢ :
STREET ADDRESS
NAME =EHEHEHE - S =
STREET ADDRESS B¢ - 0z 3
STHET 00 crTY-ST-2P -06/23/01--01024--313
e o =
B oo . gk d w o)
DOCUMENT 4 ! 5
e IS [ R - S
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP : .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-§T- 2P
CATY-ST-21P s
DOCUMENT #
C STREET ADDRESS
NAME |
STREET ADDRESS CITY-ST-2P
CITY-ST-ZP -
DOCUMENT £ :
i STREET ADDRESS
NAME L
STREET ADDRY3S ITY-ST-ZIP
CITY-ST-ZIP e

14, l hgreby certifylihat the i_m‘orma!ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily 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 & General Partner of the limited partnership or

the receiver or trustee empq

SIGNATURE:

‘-:

BICR
Jo71YRober

wered to execute this report as required by Chagter 620, Florida Statutes

t A Morris 4/25/01

941-923-9404

Data

Daytime Phane #

4Y  €90S100

b

CR2E003 (11/00)



