2002 UNIFORM BUSINESS REPORT (UBR) ' |

DOCUMENT #

1. Entity Narme

CARAM PARTNERSHIP, LTD.

A00000000819 ¢+~

SL00

'

FILED

Principal Place of Business

3665 BEE RIDGE ROAD
. SARASOTA FL 34233

Mailing Address

P.O. BOX 5722
SARASOTA FL 34277-5722

May 08, 2002 8:00
Secretary of State

| lllml LR LY L TR TR LR L IIIIT e

ig

2. Principal Place of Business 3. Mailing Address
3665 BEE RIDGE RD. 3665 BEE RIDGE RD,
Suite, Apt. #, etc. Suite, Apt, #, etc.
BDUE BY MAY 1, 2002
£310 ‘ #310
City & State City & State 4. FEi Number | |Applied For
SARASOTA, FL SARASOTA, FL 65-1037341 TRot Appiicable
zp Country “p Country 5. Certificate of Status Desired 0 38'75 Additional
14233 142133 Fee Required
-], =« - - . 6. Name and Address of Current Registored Agent. _._.——-. .- . 7 - =re - 7. -Name and Address of New Registered Agent | - -
Name
. ANINA C. MCSWEENEY }
SEIDER, WILLIAM M Street Address (P.O. Box Number is Not Acceplable) \
200 SOUTH ORANGE AVENUE
---SARASOTA-FL.-34236._ .. e N e e o o2 3665 BEE-RIBEE—RD——#31 0~ v ‘F R
it Zip|Codi
¥ SARASOTA FL | 57553

) dAean

SIGNATURE

8. The above named entity submits this statement for the purpose of ¢

Signalure, typed or printed name of ragistered agent and titla it applicable.

ng its registered office or gegister,
% Ny anrd
7

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

-

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 filed to change a general partner.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 7 ADDRESS CHANGES ONLY |
T
oocumerts | POODOD04D435 Pt STREET ADDRESS
HAME MARAC, INC. o \
stheer anoress | P.OL BOX 5722 SN evesrze
er — y el o — - T u
crv-st-2¢ | SARASOTA FL 34233 T o e e e
v I P ey p——
DocuMenT ¢ s STREET ADDRESS ~0a/ 24 /02-~01023--006
S|=MMEL e e wgakid] o0  gwesidl 30
STREETACDRESS |~~~ o2 77 - g - C
CITY-§7-2iP R N s
T DocLlMEFﬂ', e e - ‘\ S T T e e - T -
STREET ADDRESS
NAME
STAEET ADDRESS . ‘
CITY-ST-2IP J e pe— = ~——-.¥FIW-S P H T ——— —.
DOCUMENT #__= [z |
_| DOCUMENTS STREET ADDRESS i
NAME ‘
STREET ADDRESS CITY-ST-2 }
1 omy-sT-2P o \
'] pocOment 4
| DOCUMENT 4 STREET ADDAESS
g NpE
 §;, SIALET ADDRESS CITY-ST-2P |
| demy-S§1-2p o |
‘tmuh‘em:
. STREET ADDRESS
¥ NavE
| STREET 2PORESS CITY-81- 71
CITY-37-2IP -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue ang-gccurate and that my signature shall have the same | ‘

tha recelver or trustee empowcnd

| egal effect as if made under oath; that | am a General Partrer of the limited partnership or
o execute this report as required by Chapter 620, Florida Statutes

Date Daviime Phong #




