2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22246 /
1. Entity Name
BRADENTON ASSOCIATES LIMITED PARTNERSHIP F ‘ L_ E @
Principal Piace of Business Mailing Address 0‘ FEB _23 AM. t@ a&
G/O FORWARD MANAGEMENT C/O FORWARD MANAGEMENT v AE G ;E
110 S. BROOKS STREET 110 5. BROOKS STREET SHCRETAR "%EF?LIO%\D'A
MADISON W1 53715 MADISON W1 53745 TALLAHASSEL, FLUME:
— S TR AR
Suite, Apt. #, etc. : Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39'1550932 Not Applicable
Zp Country Zlp Counry 5. Certificate of Status Dasired O geae.;,!?q tﬁiﬂtional
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
MName
WEAVEH, KATHY Street Address (P.O. Box Number is Not Acceptable)
4325 40TH STREET, WEST
BRADENTON FL 34205
City 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.

SIGNATURE
» Signatura, typad of printed narmé of registered agent and title if applicable_ {NOTE: Regstered Agent signature raquired when reinstating} DATE
[ 9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $0.00 in FLORIDA 10 date. 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.

7 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  {FG3000001618 |ZJ...P
STREET ADDAESS A “‘g
WM [BEACON EQUITY PARTNERS Li7d Secae dhe 20
STREET ADDRESS 1428 £ WILSON-STREET— CITY-ST-2IP N
omY-sT-2P  MADISON WI AMAD 5.8 | )
DOCUMENT #
U STREET ADDRESS
e |FARR, THOMAS G,
STREET ADDRESS |110 S. BROOKS ST. CITY-$1-2IP
CITY-8T-21P MADISON w‘
DACUMENT #_ o . STREETADDRESS [~ - . ---
NAME
STAEET ADDRESS CITY-ST. 2P
CITY-51-2IP V
OOCUMENT #
STREEY ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-$1-2P v
DOCUMENT # STREET ADDARESS
NAME
STREET ADDRESS CITY-ST-2P -
CITY-S1-2P v
DOCUMENT #
STREET ADDRESS )
NAME
STREETADORESS CITY-ST-2P
ory-&-zp -

L]
14. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
irfdicated on this report is true and accurate and that my signature shall have the same legal effact 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, Florida Statutes

: ’nﬂ['\“ﬂ'd. ‘fm G "%E]ﬁ“ﬁ%ﬁ@?@w 3,/(;/. f (943.&1’;)_5“1’_3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phore &

S

SIGNATURE:

gy 9068100

CR2E003 (11/00)



