STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #  AO1000000467 $11510- FILED
1. Entity Name H -’. ‘2
ACADEMY PARK ASSOCIATES, LLLP. 03APR 16 AN B
. { G \ATE
Prinipal Place of Busingss Mailing Add 17 [tgf‘,{ S8TE F EBA MJH
rincigal usin in ress LA S
§ UTH?‘?NE[)APPLE AeVE.. TENTH FLOOR 240 SOUTH PINEAPPLE AVE TENTH FLOOR i
SARASOTA FL 34236 SARASOTA FL 34236
S S \I{!I_I!llllllllllllﬂlﬂlllllIIN(IIlbllIIUIIIIIIIIUIIIIIHUHlIIlilIl
Suite, Apl. #, etc. Suite, Apt. #, 8lc. o DUE BY MAY 1, 2003
City & State ’ City & State 4. FES Number 65_1093549 Applied For
. Not Applicable
2l | ‘ Gountry 4p Gountry 5. Certificate of Status Desired | gg'g?qﬁgéj;ﬁ""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KNOWLES, CHARLES
4034 ROBERTS POlNT ROAD . Street Address (PO. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL Zio 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad ageni and title if applicable. ’ DATE
9. Capital Contributions $1 065,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. OEPT. OF STATE
as Shown on record., ! ' 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 tiled to change a general partner.

12 GENERAL PARTNER INFORMATION | BEY ADDRESS CHANGES ONLY
BOCUMENT # STREET ADDRESS
NAME BAND, DAVID §
stree7 aonaess | 240 SOUTH PINEAPPLE AVE., TENTH FLOOR S
orv-st-ap | SARASOTA FL 34238 -
DOCUNENT # |

STREET ADDRESS
NAME
STAEET ADDRESS

GIY-§7-2P
CITY-5T-2IP

» 1, i
= =1 —

DOCUMENT # _ STREET ADDRESS A0001E1 L!':.':i:j #4526,
NAME . o4 E -1 [i3g-—i)2a
STREET ADDRESS )

CiTy-ST-7IP
CiTv-ST-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IF
omY-st-2Pp —
D

OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS CITy-ST-2ZIF
o572 . -
DOGUMENT #

STHEET ADDRESS
NAE
STREET ADDRESS oy §1-79
CITY-ST-21P ‘-

14. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Informatian
indicated on this report is true aﬂd acgufate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerad tgexecute this report agreguirerbbyChapter 620, Florda Statutes

03/17/03 941-366-6660

ME OF SIGNING GENERAL PAﬂ'l'NER Gerleral Partner Data Daytime Phone #

SIGNATURE

AV §88v000:

CR2ED03 (10/02)



