2002 UNIFORM BUSINESS REPORT (UBR)

)

;5

FILED

1y  62vz000

DOCUMENT #_ . A1 2073 o
1. Entity Name T %
. N 02MAR 26 py 5.
PUTNAM PROPERTIES, LTD. 124
SECRETA
TALL AR Ao STATE
Principal Place cf Business Mailing Address b Ff_ ORfDA
P.O. BOX 546 P.0. BOX 546
MELROCSE FL 32666 MELROSE FL 32666
2. Principal Place of Business 3. Mailing Address ““ml ‘m “m WI ‘lm m“lmmu Iu“ m“ Ill" |'IU Illl”m
S t. #, i L# .
U NS T X - i e DUEBY MAYL, 2002 e[ e
City & State City & State 4. FEI Number Applied For
59"25 1 7735 Mot Applicable
ap Country Zp 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 Reglstered Agent
Sl e o s s - - _— - cme | NaMe o o o o I _— S
GPRDON' WK Street Address (P.O. Box Number is Not Acceptable)
o =B083SRB e o o o = N e e e e e —— -]
MELROSE FL 32666
City Zip Code
ﬂ f’ fl ¢ FL
8. The above nam " : its phis gtatermenifor fhe purpose pf changing its registered office or registered agent, or bo:h tin.the State of Floriga.
A fone /R 53
amgll 12 B a = N DAYE 7 ‘———-\\‘_‘.“
9, Capital Contributions @9243’2,——-—;, —10"Amount of Capllal Contributions 11. MAKE CHECK PAYABLE TD DEPT. DF STATE
o as Showp.an.ec marionr add * in FLORIDAto date. .. - - >t ——-. = = - - SEE REVERSE SIDE FOR FEE INFORMATION: -~ -|>==
A GENERAL PARTNER THAT IS A BUSINESS ENTITV 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. o
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . o
STREET ADDRESS =
e BACARIS, JOHN . 901 mA-\/ L ANE g—
sTReeT ADDRESS | 5635 S. HIGHWAY A1A, UNIT 803
CITY-§1-2IP
em-si2e | SOUTH MELBOURNE BEACH FL 32951 ,‘ MALghag ﬁ [0k da :
~—|_DOCUMENT # O
i STREET ADDRESS
. 39\?50
STREET ADDRESS
CITY ST-2IP
CiTY-ST-2IP e e
DOCUMENT ¢ . oL . Y P |
LR e e e = 2 e STREET ADDRESS, | sopmm s S -
—~—- . T § S o = ot Ty o —— - - - R S = e g gy v
NAME F = e | s—lﬂlglmirﬂ T];D*'” k! =103
STREET ADDRESS SR 3 N e
_§T-2P YT alite T = 2 Ju) St
CITY-ST-ZiP { CrY-51-2 PR g.2h #
DOCUMENT # STREET ACDRESS N ]
NAME -
— | e omv-stze - T ’
s —CITY:ST2IP
A
| DOCUMENTY STREET ADDRESS
_S NAME
It | STREET ADDAESS
T CiTY-ST-2IP
3| ciy-sr-zie i
11
z DOCUMENUJ STREET ADDRESS
Z NAME :L [4
N STRET APRESS P
ciTy-8fap -~

14. | hereby certify that the info
indicated on this repert is tr]
the receiver or trustee emp

SIGNATURE:

ion supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
nd acgurate and that my signature shall have the sgom?:llegdal egfecl as if made under oath; that | am a General Partner of the limited partnership or
6. orida Statutes

red to gxecute fhis rgport as r d by Chapt

(-2/-03
T B T TN Daytime Phone #




