——

L. e

2003 LIMITED PARTNERS:

-

'UNIFORM BUSINESS REROR;

DOCUMENT # - A11903
1. Entity Name

EVERGLADES ROAD ASSOCIATES, LTD.

FILED
2003JUL 31 AM 9 Lb

Prinrcipal Place of Business
P. 0. BOX 49948

SARASOTA FL 34230-6948

Mailing Address '
3% C MMERClAL COURT. SUITE A

VENICE FL 34282

By, BN OF CORPORATIONS
FALUAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

IOV DA R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & St City & Stale 4. FEINumber §G-9151176 Applied For
Not Applicable

Zie Country Zip - Country 5. Certificate of Status Desired | §ese quﬁ.l:éuonal

I 6.-Na~r-na ana Addr-ass of Current Registered Agent—mF—— - - — — —~7. Name and Address of New Registered Agent St

Name

RUSSELL, JEFFREY §.

240 SOUTH P|NEAPPLE AVE L rfS_l_r_e‘eitr_Adgress (P,_O._ Box Number is Not Acceptable) _

10THFLOOR

SARASOTA FL 34238 oy 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 Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

DATE

8, Capital Contributions
as Shown on record.

$932,134.00

10. Amount of Capital Contributions
in FLCRIDA to date.

t1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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.

v 4109100

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY
ocuments | FA28TT SIREET ADDAESS
HAME TARUE CORP.
street aooress | P. 0. BOX 49948 N/A S
CITY-ST-2P SARASOTA FL 34230-8948
DOCUMENT # STREET ADORESS IR e = Al '::i“u'
RAME OR09/03--01005-—0193 =154, 00
STREET ADDRESS P
Ty 17 . CITY-ST-2P
l—TTLTERTY - — e . — -
e o ——— WTSIREET ADDRESS |- 7 T e - B i
STREET ADDRESS H DA Taig T E
CITY-ST-71P ﬂ'} ,n” ,-] i1 ".:"q" LI 72-,“,54,_5“,, _
S - B iy, Jj"‘UlU SN0 #dpRos.
MEN
5%5:; T STREET ADDRESS
STREET ADDRESS - ev-sn
ol cmy-st-zp
3=
T ﬂi;UEMEN” STREET ADDRESS
<
]
D| SUgETADDRESS
L cmv-st-zr Y- ST-2I7
| CBCUMENT #
Tl R STREET ADDRESS
'
n | STREET ADDRESS
i CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my g/gnature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trust€d

SIGNATURE:

gxecute this report £% required by ghapter 620, Florida Statutes

SIGNATURE Aﬁn‘rvpzn l)jknm‘ren MAME OF stGNmﬁGENERAL PARTNER

Date Daytime Phone #




