AL P I IR

—_

2002 UNIFORM BUSINESS/XEtORT (UBR) I ; g
v L e - -
DOCUMENT # A00000002027 T FILED |
. Entity | 3
[
SBJ ASSOCIATES, LTD. 02MAY 20 PH 2: 38
— — SECRETARY OF STATE -
Principal Place of Business ailing Address ' TA LLAHASSEE FLOR‘DA B
7901 CAMPBELL ROAD 7901 CAMPBELL ROAD . . s - LT
SARASOTA FL 34240 SARASOTA FL 34240 T —_——
v e
2. Principal Place of Business 3. Mailing Address A = HII‘I" “” Im“lm I|||| ||||| I|I|| ||m““l"l" II“' “I’”“\ ‘Il‘
ite, Apt. #, etc. Suite, Apt. #, etc. -
Suite. Apt.# et ulte, Apt. #. & ( DUE BY MAY 1, 2002
City & State City & State \4. FEINumber £~ = 1 i Aootied For
5_/ O_b_’"’ 572 Not Applicable
3 E‘g‘i’p_) —— ~-Couniry ' - Zipze. e o) - Country = o 5.7 Cenificafe of Status Desired O $8'75 A.ddilional
Fee Required
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MO ! JOHN A ESQ. Sireet Address (P.C. Box Number is Not Acceptable)
22 SOUTH LINKS AVENUE, SUITE 300
SARASOTA FL 34236
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__tpe_ State 'Qi‘l-:!grid‘a: oo T
U e B P 3
SIGNATURE - . L ey R [ +
- - = .VSignsll_L{r_B.’wDBdu'r prmtfg Qap_\agi_r_eg'isls.ret_i_agsm gpc] title iiappliqabla. ’: N _;,j A SRS N N .41" - "
'| 8, Capilal Contiibutions - $36 000 00 . | 10. Amaunt of Captal Contribulions o 11. MAKE CHECK PAYABLE Y0 DEPT. OF STATE
- " as Shown on recerd, - ' it in FLORIDA to date. 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
DOGUMENT # — e Tt Lo oy o
STREET ADORESS CETO9S13Hd—o |5
NAME SCHLEBACH, MAROLA K 'ﬁ‘jmqﬁ?;% ;n? XTow =W LR o
sTREET ADDRESS | 7901 AMPBELL R AD LI .‘.'""..., i prid ‘-q- 8
CiTY-ST1-2IP % 1. % 3 2% 3 1.
arv-sr-ze | SARASOTA FL 34240 #EE¥340.75  wea340. 15 a
DOCUMENT 4 52:.00- (p O
STREET ADDRESS '
NAE SCHLABACH, LARRY a
staeeT A00Ress | 7901 CAMPBELL ROAD ov-S1-zP S -
SomvosT-ze_ | .SARASOTA.FL.34240 ..o —~ - .= . . -z |l B e = . - T, &
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
CITY-57-2IP =
DOCUMENT #
STREET ADCRESS
NAME "
STREET ADDF:% CHTY-ST-2IP
cm-m-zw;;;‘;
. w
DOCUMENT £, STREET ADDRESS
NAME T
STREET ADDRESS 7V-ST-7P
CITY- §T-2F Iry-sT-
14. | hereby certify that the information supplied with this flling coes not quality for the exemplion stated in Section 119.07(3)()), 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, Florida Statutes
AN DR [ . ? 7
= . . -
SIGNATURE: W“ 4> I/ 02 F4/-2N/~ 883
SIGNATURE Al ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Fd V4 Date Daytima Phone #




