2002 UNIFORM BUSINESS REPORT (UBR) 'r\t"fz;gﬂ;'t‘

DOCUMENT # A09006 EILED

1. Entity Name
CALOOSAHATCHEE ASSOCIATES, LTD. 02 BPR 15 PHIZ: 2T
SECRETARY. OF §TAIE

1y €12e100

Principal Place of Business Mailing Address U\LL AH ASSEE F LOR&D A
3013 VILLA ROSA PARK 3013 VILLA ROSA PARK
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Maliling Address “"m”l” ".II |||” II'” II“I n“ Iml mn m" Iml Ill" Im' ,II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. S
W e T e wie. et el _ DUE BY MAY 1, 2002 ;
City & State City & State 4. FElI Number Appli.ed For
59-1992713 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O $8.75 Additionat
N Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registerad Agent
Name
PUFFEH' JOHN W. Street Address (P.O. Box Number is Not Acceptable)
3013 VILLA ROSA PARK
TAMPA FL 33611
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titte if applicabia. DATE
8. Capital Contributions $89 000.00 10. Amount of Capital Contributions 11 MAKE GHECK PAYABLE TO DEPT. 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 filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

CR2E003 (9/01)

. DOCUMENT #
) 380870 STREET ADDRESS
NAME ANJACK DEVELOPMENT CORP. Lol o T o T Loplown T T Tomis X ' | o I~
steerouicss | 3013 VILLA ROSA PARK S VT T S
CITY-S7-2IP 4SS A2 01004020
CITY-ST-ZIP TAMPA FL kR T I T amdenl i
DOSUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2IP
CITY-5T-2IP
DocUMENTS . - R I —-~ [ STREET ADDAESS - =T T B -
NAME
STREET ADORESS
OITY-ST-2IP
CITY-ST-ZP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CIIY-ST-2IP ]
NT#
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P -

14. | hereby ceniify 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 frustee empowered to execute thisteport as.ﬁuireﬂChapter 620, Florida Statutes

loonche ©. Wk e

DY VN Cv sl 4-/0)  £13.83%. 9961

SKIGNATURE AND TYFPED OR PRINTED NAME OF EIGNNG GENERAL PARTNER Data Daytime Phone #

2RO

SIGNATURE:




