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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A11903 o FILED

1. Entity Name

EVERGLADES ROAD ASSOCIATES, LTD. 02 MAY 13 PM 3: 35
— . - SECRETARY OF STATE
Principal Place of Business Mailing Address
P. Q. BOX 49948 395 COMMERCIAL COURT. SUITE A TALLAHASSEE' FLOR{DA
SARASQTA FL 342306948 VENIGE FL 34292

A

2. Principal Place of Business 3. Mailing Address
i L #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Aps ete DUE BY MAY 1, 2002
City & Srate City & State 4. FEI Nomber ' Appied For
59‘2151 176 Nat Applicabla
p Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, JEFFREY §. Street Address (P.O. Box Number is Not Acceptable)
240 SOUTH PINEAPPLE AVE
10TH FLOOR
SARASOTA FL 34236 City FL | ZpCode

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

SIGNATURE

Signaturs, typed er printed name of registerad agent and titla if applicable. DATE
9. Capital Contributions $932 134 m 10, Armount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. P 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 3, ADDRESS CHANGES ONLY
vocumenT# | F42877
STREET ADCRESS
NAME TARUE CORP.
sTreer avoress | P. 0. BOX 49948 N/A CITY-ST-7P
crv-st-zp | SARASOTA FL 34230-6948
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS TY-5T-2P e =
CITY-ST-2IP crv-5t.ae L IOOonOossozZ2Ee3——o
PV B .- - - A A0Sl ot L TR, Tl o |
o s : _ B5A 3 e=—=0H13t==007
ey STREET ADGRESS 44204, 00  *%154, 00
STHEET ADDRESS CITY-ST-2IP
CITY-§T-2P -
DOCLMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IP -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-S7-21P
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
BITY-ST. 2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that th

the receiver or trustee empowe el 10 exsquto this report as regyirdd by Chapter 620, Flor/da Statutes

indicated on this report is true and accurate and that my signatui shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

SIGNATURE: i

e information

SIGNATURE AND TYPED ORPRINTED NAME OF SIGHING GENERAL FARTNER Date Davtime Phong #

arieim

Iy

CR2E003 (9/01)



