2001 UNIFORM BUSINESS REPORT (UBR) SPPRUYE
i [ae! Lt

DOCUMENT # A12973 | AND
1. Entity Name F“..E‘u

PUTNAM PROPERTIES, LTD. *
v .
QFMAY -1 AM 9: 48
Principal Place of Business Mailing Address SECRETARY UF STATE
PO, BOX 540 0. BOX 546 A TALLAHASSEE, FLORIDA
MELRQSE FL 32666 MELROSE FL 32665
2. Principal Place of Business 3. Mailing Address Hllml "I“"‘I"IIHIM ’III”W |||I’Im| I||“ nlN I|I" llll“"'
Suite, Apt. #, etc. Suite, Ap!. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2517735 ' Not Applicable
Zi i \ i
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. -Name and Address ot Current Regisiered Agent . .. - 7. Name and Address of New Registered Agent
Narme T T
GPRDON, WK. Street Address (P.0. Box Number is Not Acceptable) !
303 SR 26 .
MELROSE FL 32666 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing itt registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typed o printed name o registared agent and title if applicable. {NO1 :Registered Agent signatura required when rainstating} DATE
9. Capital Contribulions $60,029.32 10. Amount of Gapit 1l Contributions ‘ 11. MAIE EHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. in FLORIDA to ¢ 1te. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EM MTY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY-NOT-be changed on t: e form; an amendment must be fited to’change a-generat partner———

12. GENERAL PARTNER INFORMATION :I 13, “ADDRESS CHANGES ONLY
DOCUMENT # .
STREET ADDRESS : 50 LP
v BACARIS, JOHN Ml 30 -
sTREET annress | 5835 S, HIGHWAY A1A, UNIT 803 CITY-ST- 2P '
ow-st-zP | SOUTH MELBOURNE BEACH FL 32951 /?g 75_'/‘ o ",
DOCUMENT # STHEET AUDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
) . R e .
n i A L — 1
DOCUMENT # r Ny
e STREET ADDRESS | .91: 51——U1 1ES-~114
R AODRESS o SR R o R i
CITY-5T-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST- 2P
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Ty_ST21P
CrTY-ST-2P LSt
DOCUMENT #,,
STAEET ADDRESS
NAME )
STREET ADDREES I T-7IP
CITY-ST-2P 4 or-sr

14. | hereby certify that the information supplied with this filing does not qualify fo! the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and & curate and tha y signatuge shall have ne same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowerg d by Chap -2r 620, Florida Statutes F
= A 32)~7e&~2065

A Tobn Baga L4 ’/22-/01

& GENERZ PARTNER “_1 y; |:£ “-i‘ Daytime Phore #

SIGNATURE:

v Z801000 .

CR2E003 (11/00)

7 -‘:



