2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama A07473 .
MIDWEST ARMS ASSOCIATES, LIMITED SO / Fq LE D ‘
Principal Place of Business Mailing Address 01 [MAY - ? M 12 3 3
240 S. PINEAPPLE AVE.. 10TH FLOOR P. 0. BOX 49948 R )
SARASOTA Fi 34236 SARASOTA FL 34230634 SECRETARY OF STATE
TALUAHASSEE E
2. Principal Ptace of Business 3. Mailing Address - "m" I |I" III" ”" I||” I“N I’"”ll" ||||||m| ’I"
Sulte, Apt. , etc. Sulle, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-1917799 Not Applicatie
2p Country Zp Country 5. Certificate of Status Desired 0 $8'75 Aﬁditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GORDON: DAVID B Strest Address (P.O. Box Number is Not Acceptable)
5005 WEST LAUREL STREET
STE. 206
TAMPA FL 33807-3839 City FL | Zrcode
8. The above named entity submits this staternent for the purpose of changing it registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Stgnature, typad or prinled namajn!gg\slared agent and title if applicable, {NOT = Registered Agen signature required when rainstating) DATE
9. Capital Contributions 'y 10. Amount of Capi' i Contributions . 11. MAKE CHECK PAYABLE TO DEPT.OF STA'I'E l
os Shown on recorc, - 92 190.00 in FLORIDA to ¢ ate. $1,000.00 SEE REVERSE SIDE FOR FEE INFORMATION:
A GENERAL PARTNER THAT IS A BUSINESS Eb TITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocUMENT# | 818204 .
STREET ADDRESS
NAME MIDWEST ARMS MANAGMENT CORP.
steeT aooeess | 240 S. PINEAPPLE AVE. arv.st2p
ore-st-zp | SARASOTA FL 34236
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-72IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZIP
CITY-ST-2IP
DOCUMENT ¢ STREET AUDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-2P
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify ic - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accusgte 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 tp-Sxgcute this report as requiped by Chag ter 620, Florida Statutes

" , , David §. Band, as Director of Midwest Arms F
SIGNATURE; A2 F 21 1 Management COrp,4,16/01  (941) 366-6660
f v P D NAME OF SIGNING GENEF 1L PART!«I& FIoridd VLULE Date Daytime Phone #

Conoral Poydoan

¥i A L I LT v o R P W Ly

47 95611100

CR2EQ03 (11/00)



