2001 UNIFORM BUSINESS REPORT/(UBR)

S %
DOCUMENT #  A09739 Lo
1. Entity Name :
't — n
WATERSIDE WOODS, LTD. g L E ~
ol may -4 PHI2: 38
Principal Place of Business Mailing Address
. ey
7267 BEE RIDGE ROAD 7267 BEE RIDGE ROAD SELRETERY OF - STATE
SARASOTA FL 34241 SARASOTA FL 34241 AULARASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address ||”| || ||“| ‘Illl |||||||‘| |||” m“ ||I” ||||| I|I‘| ||I|‘ ||H
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59'2072361 | " |Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired i:] $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heg!slered Agent
Name f
REGAN' DONALD T'! JR. Street Address (P.O. Box Number is Not Acceptable)
7267 BEE RIDGE ROAD
SARASOTA FL 34241
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 State of FForidé.
SIGNATURE .
Signature, typad or printec nama af registared agent and title it applicabis. (NOTE: Registered Agent signature reguired when reinstating) | DATE
9. Capital Contributions , 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. $365,510.00 in FLORIDA to gate, 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.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME REGAN, DONALD T..JR.

STReET AORESS 7267 BEE RIDGE ROAD civ-st-2e BIRIEINIAE i
orvs12r |SARASOTA FL 34241 o .f‘usﬁ.*ul -HDIB 7--N21
—— | R T . 25w Sh. O
NAME I

STREET ADDRESS GITY-8T-2IP l

CITY-ST-2P :

DOCUMENT # R STREET ADDRESS ' ‘ -

NAME ‘

STREET ADDRESS GITY-ST-2IP

CITY-51-2IP

DOCUMENT # STREET ADBRESS

NAVE

STREET ADDRESS CITY-§7-2IP

CITY-BT-2IP

oo STREET ADDRESS

STREET ADDRESS

OITY-57-2 cm_m.mp

DOCUMENT i STREET ADDRESS

NAME =

STREET ADDRESS

o s; - CITY-ST-2IP

14. [ hereby certify that the iqformation supplied with this filing does got qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is\ue and accurate and that my signatQrg 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 empiywered to execute this report as#quifed by Chapter 620, Florida Statutes

M‘Z (i S-4-0¢ W/ F43 - GLEf

SIGNATURE AND TYPED OR PRINTED NMP’}%GNING GENERAL PARTNER Date Daytima Phona #

SIGNATURE:




