e . ]
LIMITED PARTNERSRIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 201000001677 I FILED LE

1. Entity Name

FDS INVESTMENTS, LTD. - 02 APR 25 Py 3: 04

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE -

i

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
FIRST UNTON NATTONAL BANK [1819 MAIN STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DUE BY MAY 1
SUITE 230 SUITE 230 .
City & State City & State 4, FE) Number v |Applied For
SARASQOTA, FL 34236 Not Applicable
Zip Country Zip Country " : $8.75 Additional
e e e 234236 e o o | USAL e ,..5; (Efmf'nc?f?,o f?ﬁémiD.ES'E g ofeeRequired . _ | __

7. Name and Address of Currant Registered Agent

Name

KIRK PINKERTON, ATTN: DAVID M. SILBERSTEIN

D_OWNO:[...,WR'TE I a—S7tr29?)1.AdS%EEBT(}I;.Obﬂgénﬁez%héoﬁﬁchep{aue) i i [t
U
IN THIS SPACE

Cit Zip Cod
SARASOTA FL | 55536

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

SIGNATURE

Signature, lyped or printed name of registerad agent and title if appticable., DATE
9. Capital Contributions 10. Amount of Capital Centributions t1.. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. $2 455,745.00 in FLORIDA to date. $2 ,455,745.00 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 ba changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION | ‘
e | 101000022399 STREET ADDHESS S
FDS INVESTMENTS, LLC : <
STREET ADDRESS o = ey I o I
orvsiae | 1819 MAIN STREET, SUITE 230 ony-sr-ze | HOO00S451 1 84— -5 g
X -D5/07 /02 -~01053--025 =
P SARASOTA; FE—34236 - !;***'_aé r_m_ ****réé_.;?r g
" I STREET ADDRESS fhite e Ptn gaYos L PR S
NAME : o
STREET ADDRESS QY-8 !
|_omostap | e R il A U P N
DOCUMENT # i
STREET ADDRESS
NAME 3

ovsw | osr | DO NOTWRITE__ _|_
| IN THIS SPACE

NAME
SIREET ADDRESS R
CITY-ST-2IP GTY-S-28
DOCUMENT # ‘
STREET ADDRESS
NAME ;
STREET ADDRESS !
CITY-ST-7IP CTY-81-2F
DOGUMENT # ' :
STREET ADDRESS
NAME g
STREET ADDRESS d :
CITY-ST- 2P 'W'ST'Z_'P "

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 shail have the same legal effect as if made under oath; that | am a Generai Pariner of the limited partnership or

the receiver or trusteo empow%emmpwlmbmr 620, Florida Statutes
8y

SIGNATURE ANDY

SIGNATURE: throfva-  QUl-36/- 5810

ey
1 A, P el ——




