2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200000001902 R . .
1. Entity Name L. .
‘ FILED
NORTHGATE COMMONS PARTNERSHIP, LLLP ' 0 ‘
01 WR IS M

Principal Place of Business Mailing Address N .

1457 h “CREZ.'H\&“ (.OF "B}&%A o o,
Ranchero-Dr. - : Same o - S[F FL

Sarasota, FL 34240 SR W—Lb HAS )

2. Principal Place of Business 3. Mailing Address
1457 Ranchero Dr. : Same
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sarasota, FL Same 65-1064210 Not Applicable
Zip Couniry ' Zip Country " . $8.75 Addttional
34240 USA 34240 USA 5. Certificate of Status Desired O Fee Requirec: lena

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. L o . _Name P :
Steven E. Greenfieid Street Address (P.C. Box Number is Not Acceptable)
1457 Ranchero Dr. -~ i
Sarasota, FL 34240
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3—‘ /- O

Signature, typed cr printed name of registered agent and title it applicable, (NOTE: Registered Agent signature frequired when reinstating) DATE
.}-.9. Capital Contributions — 10. Amount of Capital. Contributions. . —— . . . —__ _ gjii,_—MAKE.,I:HEI:LPAYABLEJO-DEPT:OF-STATE-‘ w-esl
as Shown on record. $42, 000 . inFLORIDAtodate. $ 42 . 000, - .. "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 {NFORMATION 13. ADDRESS CHANGES ONLY
E:SEMEN” AQ0Q000001902 STREET ADORESS

Steven E. Greenfield
STREET ADDRESS
CITY-ST 2P 1457 Ranchero Dr. CITY-ST-27IP

Caragata BT __ 24740
NAME AQQ00Q001902 STREET ADDRESS
smeeraoress | Janice E. Greenfiedld
LITY-ST-2P 1457 Ranchero Dr. ) GITY-ST-25°

sarasota, FL 34240 — — - - s |
DOCUMENT # STREET ADDRESS e e ) s e e e I"_ e
NAME R : | n_u:*u.fgl.m:‘ll} S =0
STREET ADDRESS AT B gaawons T
asT.2P CITY-S7-21P . DI SR L T e
DOCUMENT # -

STREET ADDAESS
NAME
STREET ADCRESS -
CITY-8T-ZP GTy-St-
DOCUMENT # STREET ADDRESS
NAME .
STREST AD[EES ' CITY-ST-21P
CITY-87-21 e
DCUMENTY STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP

CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quality 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
the receiver or trustee empowered to-execute this report as required by Chapter 620, Flarida Statules

&F-7-a/

SIGNAT% : s )élzu«// - 37/-13)3

SIGNATURE AND TYPED OR PRINTED NAME DF NING GENERAL PARTNER ate Daytime Phone ¥

CR2E003 (11/00)




