B,

2002 UNIKORM BUSINESS REPORT (UBR)

FilEp

OCUMEN A00000001556
1. Entity Nama L - 02 JUN - q Af’t ‘@ ¥
- A" A1 | : @ -
ESCALANTE RANCH, LTD. SECHS T Ay o 4 g
TALL ey ! ,th \S N ‘F,_
A e '
Principal Place of Business Mailing Address RE ‘“JB
501 BRIGHTWATERS BLVD. 501 BRIGHTWATERS BLVD.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 ' ‘ :
2. Principa! Place of Business 3. Mailing Address Hllml m’ IIM "W III" Ill" |||“ ||”| ||||| ||||i |“I’ Il"l |u| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
59‘3677363 Not Applicable
Zip - - - | Ceuny oo IR 2x o= ~Couniry - - "5, Certificate of Staius Desired o’ ~§8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOGA'N' GERALD F Street Address (P.O. Box Number is Not Acceptable)
. 501 BRIGHTWATERS BLVD.
ST. PETERSBURG FL 33704
City FL Zip Code
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, typed or printad name of registered agent and ttle if applicabla. - DATE
9. Capital Contributions 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. ‘-"‘ o o, B T8 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 13. ADDRESS CHANGES ONLY
pocument# | POOO00ODD4738 ]
STREET ADDRESS =
NAME HOGAN INVESTMENTS, iNC. <
szt oo | 501 BRIGHTWATERS BLVD. i 18
erv-st-ze | ST. PETERSBURG FL 33704 &
DOCUMENT # g
STREET ADDRESS A
NAME . e
STREET ADDRESS cv-si.zm @ﬁ o , .
CITY-ST-ZR o i @i s oo - = - Bemnemra e IFY;ST- T e T P it S
DOCUMENT # R —
STREET ADDRESS TOOODS r2asdr——4
e B frmm 33t ==l
STREET ADDRESS il el .y
CITY-ST-2IP FkaCoOn OO st R 25
CiTY-57-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS e ——
CITY-5T-ZIP s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-ST-ZP
CITY-§T-2IP Sta
DOCUMENT #
L4 STREET ADDRESS
NAME
STREET ABDAESS —
CITY-5T-27 oiny-57-2
14, | hereby certify 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 true 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
ihe receiver or. trustee empowered 1o execute this repart As required by Chapter 620, Florida Statutes
\\ . .
h g e LRCIASLATLOIIT
SIGNATURE / N P e A AU A T VL

. \ e
N\ Y rs‘b-ﬂ'@ommmasnenm. PARTMER Date Daviirne Phona #

+£00C | NN




