2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ2697 FILep
1. Entity Name 0] HAY
~ I
CREEKWOOD INVESTORS, LTD. Seck: M 10: 3,
T ATy
[ .
TALLAH;‘SSE OF S’ATE
Principal Place of Business Mailing Address L
110 FAIRWAY BEND LANE.. E286 10 FAIRWAY BEND LANE. E266 ‘
SARASOTA FL 34243 ' SARASOTA FL 34243 i
S — YT
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Applied For
59‘1497686 } Not Applicable
4 ., Country Zip Couniry 5. Certificate of Status Desired ‘l:l feae ;’gq :::*e‘g“""a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
Name - e —
DES CAMPS' ENGLISH S.. il Street Address (P.0O. Box Number is Not Acceptable)
1812 MANATEE AVENUE WEST
BRADENTON FL 33505 - |
City . FL | ZrCode

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,
\

SIGNATMRE Sianatire, Do of piiNed name of rogiered agem and W T sppkoania (NOTE: Registered Agent signature required when reinstating) ; DATE
8, Capital Contributions 19 Amount of Capital Contributions 11. MAKE GHECK PAYABLE YO DEF. OF STATE
asShownonrecord, 91697, 163.00 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 1. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS |
NAME DESCHAMPS, ENGLISH S Hl
STREET ADDRESS (7512 RIVERVIEW DRIVE NW CITY-5T-2F
cmv-51-2 [BRADENTON FL 34209
DOCLMENT # STREET ADORESS
NAME DOSS, JAMES M.
STREET ADDRESS |50 9TH ST. W. CITY-§T-2IP
omY-51-2P - IBRADENTON FL
DOCUMENT # STREET AODRESS f
Wt _____ \DESCHAMPS, BETTE. JANE. - = ‘
STREET ADCRESS 17512 RIVERVIEW DRIVE NW omv-sTZP |
cm-sT-z¢ |BRADENTON FL 34209 ' K
DOCUMENT ¢ STREET ADCRESS
NAME
STREET ADDRESS TY-ST-2IP
CITY-ST-7IF e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP e
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS
i CITY-ST-21P

14. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the infarmation
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 Genera! Partner of the limited partnership or
the recelver or trustee empowered 10 execute this report a5

required by Chapter 520 Florida Statutes -
4 Arrye to-Fracr IOk o/-2<F

s M. Dats ¥ .S Daslhbm p3 m 3'5/—&?«%

Date ¥ Daytime Phone #

SIGNATURE: /




