s

2002 UNIFORM BUSINESS REPORT (UBR) AF.%K%}BV L g
. 4 o
DOCUMENT # A00000001206 FILE
1. Entity Name >
. S
R1G AMIO: 24
DANDISON, LTD. 0z AP
SECRETARY OF ﬁgﬁ% .
LT AU
Principal Place of Business Mailing Address TAL L. ‘C‘H S SE{' Fl.G!
1875 FLOYD STREET 1875 FLOYD STREET '
SARASOTA FL 34238 SARASOTA FL 34238
IR T X U N — DUE-BY- MRy 200z o
City & State City & State ) 4. FEI Number Applied For
65-1028499 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A‘ddilional
Fee Required l
£. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent ;
Name
SILBERSTEIN, DAVID M Street Address {P.0. Box Number is Not Acceptabile) f
720 SOUTH ORANGE AVENUE ;
SARASOTA FL 34236 ‘
City FL | ZpCode 3
B. 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. 1
' ‘ b
SIGNATURE
Signature, typed or printad nama of registered agant and titie if applicabia. DATE
9. Capital Contributions 000 000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
|-~ as Shown on record. $10,000,000.00 - -in FLORIDA to date. ; 560} Qoo . 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 Ty I 13. ADDRESS CHANGES ONLY —
pocuments | POOOOCO72445 ) =3
~ STREET ADDRESS =
NAME SUNSTRUCK, INC. I3
sweer aooress | 1875 FLOYD STREET oTy-s1.2p §
arv-sr-zp | SARASOTA FL 34239 w
= o
DOGUMENT ¢ TAEET ADDRESS Swioas4131 7 2—~—0 (o
NAME ‘ -05/01 #02--01073--019 :
STREET ADDRESS : o-stzp. | - FRRRDZE, 25 w520, 25 |
CITY-ST-2P -
. DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-3T-2IP .
CITY-ST-2IP ) L. -
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS | ’ P : R : P et e B .. . _ 1
. CITY-ST-2IP R : |-
| CITY-ST-2IP .
i DOCUMENT #
: STREET ADDRESS o .
| NamE - B o
| sTheeT AooRess — _
| oTy-sT-zp oI -ST- T
| DocUMEnT#; - |~
‘ ‘ - STREET ADDRESS |
NAME 1 . :
STREET ADDRESS ‘
GITY-8T-2IP CITY-ST-ZIP H
14. | hereby certify that the information supplied with this filing does not quality for the exemptio stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legdl effect as it made under cath; that | am a General Partner of the limited parlnershxp or
the receiver or trustee empowered to executs this report as rgquired by Chapter 620, Fidrida Statutes —
SIGNATURE: __ SIGNATUREL " isfor (ufsssrses |-
SIGNATURE AND TYPED OR PRINTED NAME OF ddﬂNG GENERAL PARTNER Date T Daftima Phone # o




