2001 UNIFORM BUSINESS REPC'RT (UBR)

DOCUMENT #  A11903

1. Entity Nama

EVERGLADES ROAD ASSOCIATES, LTD.

J1OYA ~ 15

4 121100

FILED

Principal Place of Business

P. O. BOX 48348
SARASOTA FL 342306948

Mailing Address

P. 0. BOX 49948
SARASOTA FL 34200-694¢

1 maY -2 PHI2 03
'“{ ()r STATE

e}

2. Pringipal Place of Business 3. Mailing Address
. 395 _Commercinl Court
Suite, Apt. #, etc. Suite, Aptl. #, efc. DO NOT WRITE IN THIS SPACE
Suite A
City & State City & State 4. FEI Number Applied For
Venice, FL s 592151176 Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired 0O $8 75 Additional
24969 1a Fee Required
s — 6, Name and Address of Current Registered Agent- — 7—Name and-Address of New Reglstered Agent— e f—
Name
RUSSELL- JEFFREY S. Street Address (P.O. Box Number is Not Acceptable)
240 SOUTH PINEAPPLE AVE
10TH FLOOR
SARASOTA FL 34236 City FL Zip Cede

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.

SIGNATURE

Signalure, typed or printed name of registered agent and title if apphicabie.

{NOT Ragislered Agent signature required when reinstating)
1

DATE

9, Capital Contributions
as Shown gn record.

$932,134.00

10. Ameunt of Capit || Contributions
in FLORIDAtod te. $1,000.00

"~ | +1. MAKE CHECK PAYABLE TO DEPT. OF STATE | ;
SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN 7ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12

GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

CR2E003 (11/00)

DOCUMENT # F42877 STREET ADDRESS

NAME TARUE CORP.

STREET ADDRESS | P, 0. BOX 49948 N/A CITY-ST-2IP

cv-st-2F SARASOTA FL 34230-6948

DOCUMENT #
STREET ADDRESS e PR

NAME . SO0 B0 2002

STREET ADDRESS L Zip “Dalea Ul —-——UlU:jb'—U‘h—
CITY-ST-ZP g *¥#141.25

CIFY-5T-2P ' - - il SR S

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CTY-ST-2F

CITY-ST- 1P

OOCUMENT# STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZiP

CmY-5T-2P .

DOCUMENT #

OCUMENT STREET ADDRESS

HAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-ZIP

DOCUMENT #

0 STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-71P

CITY-ST-2P o

14. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119,07(3)(i}, Flerida Statutes. | further certify that the information
indicaled on this report is true and accurate and thgtimy signaturg shall have - 1e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE:

y Chapt i 620, Florida Statutes

T

AVOT b ) Michael w, mMiller, 4/16/01

(941) 366-6660

: ()mnuﬁs mnrvrsn cl-hﬁm-reu NAME DF|SIGNING GENERA . PARTNER aST%ector: Of"TBIUéaItO

a Fl1orida torp

7



