20'03 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000001133

1. Entity Name

SIXTIETH DRIVE LIMITED PARTNERSHIP

FILED
2003 JAN 2L PH [: 21

P | Place of Busine Mal Add JiE 05 CORP i
R0 WESTHORELAND DRV 530 WESTMORELAND DRIVE L ’EL‘EPIE HA Sé‘&’éygﬁ é‘& IIIS)ES

SARASOTA FL 34243 SARASOTA FL 34243 ! A b

Suite, Apt. #, elc. Suite, Apt. #, etc. .
. ) _ DUﬂEﬁ B“Y MAY 1, 2003
City & State City & State 4. FEI Number ' Applied For
Nat Applicable

e Country 4 Country 5. Certificale of Status Desired lﬁ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GRANT, WILLIAM B I hl
7330 WESTMORELAND DRIVE Street Address (P.O. Box Number is Net Acceptable}
SARASOTA FL 34243 ,
City l FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr 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 registered agent and tile f applicable. . ~ DATE
9. Capital Contributions $9 800m < - - [-10. Amount of-Capftal Conmbunons =+ sw= e o |11, MAKE CHEGK PAYABLE TD Flt F%
as Shown on record. ‘ _ iInFLORIDAto date! " - T SEE REVERSE SIDE FOR FEE AT
‘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# | P95000071872 STREET ADDRESS ‘ '
NAME CLEAR CUT ACRYLICS, INC.
streeT aooRess | 7330 WESTMORELAND DRIVE S
orv-st-ze | SARASOTA FL 34243 h
DOCUMENT ¢ STREET ADDRESS
NAME . —
STREET ADDRESS .
CITY-ST-21P eire-sT-
DOCUMENT # STREET ADORESS Fauininhyni=t : ey ~
NAME [t 242005~ (4605 am = B
STREET ADDRESS CITY-ST-71
CITY-ST-21P Si-ae
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST-28 STap
4 . v ~ A ¢ e . v ¥ -~ H [ -
DOCUMENT # : R - i o . wr Tt j
A I SR ; K STREET ADDRESS ‘ .
NAME - . T BT S S UM ! P N - % . #
STREET ADDRESS | : ) o R
CITy-S1-2P st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-57-21P

14. | heredy 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
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: \_BENEESamnEgedep \/6/63 et 351159

SIGNA ND'TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phona #

v #5100

. CR2E003 (10/02) *



