2ooe UNIFORM BUSINESS REPORT (UBR) " s Ci_)

DOCUMENT #  A12973 b €D
1. Entity Name » ;_‘_J 4_. o’ ) F ! 1 t [
SE_[’)REI;\H:{ {F 35 5
PUTNAM PROPERTIES, LTD. BIVISION AF CORPOR ATion
BONOY 14 AMII 05
Principal Place of Business Mailing Address :
'P.O. BOX 546 , P.O. BOX S48 -
MELROSE FL 32666 MELROSE FL 32666 {
2. Principal Place of BUsingss 3. Mailing Address “l"l" “|”|||| ”l‘l \IN |I|I| W I“ﬂ Illl' |’ l““ Ill” ||IN 1I||
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
59-2517735 Not Applicable
Zip Country Zip Country " ) _ %8.75 Additional
B . L ; ) e _.|. 5. Certificate of Status Desired 8. ~FeeRequired - -
6. Name and Address of Current Registered Agent ! 7. Name and Address of Now Registerad Agent
Name
K GORD W
GPRDON, WK RDON, K Straet Address (PO, Box Number is Not Acceptable)
303 SR. 26
MELROSE FL 32666 J
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title it apphcable. {NOTE: Registered Agem signatura required when rainstating) DATE
" 9. Capitai Contributions $60 929.32 10. Amount of Capital Contributions 11 MAKE CHECK PAYABLE TO DEPT. OF STATE
a8 Shown on record e coim emt om0 —|._-.in FLORIDAto date. - T e e e P P, SEE REMFRSE 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
DOCUMENT # 8
NAME BACARIS, JOHN STREET ADDRESS 8
sreeeT anoress | 5635 5. HIGHWAY A1A, UNIT 803 or.zp §
omv-stze | SOUTH MELBOURNE BEACH FL 32951 ery-81- o
S TarT ] e T Y v T
DOCLMENT # STREET ADDRESS ooz Y ::| ﬁ_ b ——— G
NAME : 1123/ DD— 11058005
STREET ADDRESS FHAE- 0. 15 FFFEL LS. 1D
CITY-5T-2IP
CITY-51-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ir¥-57-2P
CITY-ST-2P oImy-S3-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS i
CITY-ST-7IP oiry-St-2
DGIUMENT #
b STREET ADDRESS
NAME
STREET ADDAESS .
Chi-ST-2P CITY-5T-2P ‘
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signatura 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 empowered to execute this report as required by Chapter 620, Flonda Statutes
siaNATURE: _ SIGNATURE REQUIRED Q%Q,MM 9419/»
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER . Daytima Phone #



