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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A1 2973
1. Entity Name
PUTNAM PROPERTIES, LTD.
Principal Place of Business Mailing Address %
P.O. BOX 546 P.O. BOX 546 m& \ ‘)
MELROSE FL 32686 MELROSE FL 32666
2. Principal Place of Business 3. Mailing Address ,ﬂa “"u“ ull ”I’I l|||| "m ‘II" ml IIIN Ijl" M“ I]I” Illl”"” ‘"'
Sute, ApL #,etc. .~ ademmmes e e SUMEADLE BIC 2 e, e, H»F_ e 2 o e GUE-BYEMAY A1 2008 =t o cm st
City & State City & Stata 4. FEI Number 59_2517735 Applied For
Not Applicable
Zi Country Zip Counry 8. Certificate of Status Degired M| $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GPRDON, WK _
303 S R. 2% Street Address (P.O. Box Number is Not Acceptable)
MELROSE FL 32666
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the ;phgallons of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. DATE
9, Cagital Contributions $60 929 32 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
[——=as-Shown on racord- 2 = =in£LORIDA0 date .o — e oo s {=s=e. SEE-REVERSE-SIDE-FOR. FEE- INFOBMATION... .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEFIED 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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
POGUMENT # STREET ADDRESS
NAME BACARIS, JOHN
sTree? aporess | 3901 MAY LANE CITY-ST-2IP
orv-st-ze | MALABOR FL 32950 )
DOCUMENT # STREET ADDRESS
NAME
ATDRE =i
STAEET ADDRESS CITY-ST-20P SO0 = 0 =
CITy-Si-2p (kA= '}Um‘mmq #515. o
DOCUMENT #
OCUMENT STREET ADDRESS
NAME
STREEY ADGRESS
CITY-ST-2IP
CITY-S7-2IP
DOCUMENT # STREET ADORESS
NAME . —
STREET ADDRESS' - : Tt T e
oITY-51-2p
CITY-ST-2IP -
DOCUMENT #
u STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-57-21P —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IP -

14. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the imited partnership or
the receiver or trustee empowered to execute thig report as required by Chapter 620, Fiorida Statutes

25 BEEIRED

SIGNATURE:

SIGNATURE AND T¥FED OR PRINTED NAME OF SIGN GENEML FARTHER Date Daylime Phorg #

c2a rnnn

1

CR2E003 (10/02)



