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12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # LOGOO0005505 STREET ADDRESS
HAME ADMONT MANAGEMENT, LLC .
streer aooress | 2073 PORTER LAKE DRIVE, UNIT C ——
CITY-5T-2IP SARASOTA FL 34240
DOGLMENT # STREET ADORESS
NAME
STREET ADDRESS

CTY-ST-2P
CITY-ST-7P
DOCUMENT # STREET ADORESS
NAME

- P - A= NI
STREET ADDRESS cry-s1-2p =03 1802--0104 7039
| emstre_ | o o e N e bt h o T S E 1 Sy S, re

DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CHTY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-ST-2P ]

2002 UNIFORM BUSINESS REPORT (uan)

AFY

DOCUMENT #  A00000000980

MILLSTONE CONSTRUCTION SERVICES, LTD., LLLP

102 f_\‘

SECHE

Principal Place of Business
2073 PORTER LAKE DRIVE. UNIT C
SARASOTA FL 34240

Mailing Address

SARASOTA FL 34240

T!«\LL

2073 PORTER LAKE DRIVE. UNIT C

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Applied For

City & State City & State %EI humber APPLIED FOR Not Applicable
Zip Country Zp Counitry 5. Certificate of Status Desired [ ] fg';’gql‘:f:{;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
SARASOTA FL 34236

City

Zip Code

FL

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.

SIGNATURE

Signature, typad or printad nama of registerad agent and titie it applicable.

DATE

8. Capital Contributions
as Shown on record.

$50,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVEASE 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.

14, | hereby certify that the information supplie
indicated on this report is true and accu

this filing does
th

SIGNATURE: __S

t quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ure shall have the same Iegal effect as if made under oaih; that | am a General Partner of the limited partnership or

2l (9 %Rls

'#GNATURE AND TYPED OR M‘ren NAME OF SIGNING GENERAL PARTNER

Dat Dayhme Phone #

IV 6635100

CR2E003 (9/01)



