STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) APTHE

SILED
DOCUMENT #  A22246 FILE
1. Entity Name .
~ 02KAR -8 PH 1241
BRADENTON ASSQCIATES LIMITED PARTNERSHIP €
' erRitfARY OF STAT
SECRET ’}R . D‘Ec.‘{ng\D'-IR
— . - TALEAHASSEE L
Principal Place of Business Mailing Address - o
C/O FORWARD MANAGEMENT GfO FORWARD MANAGEMENT
110 S. BROOKS STREET 110 §. BROOKS STREET
MADISON W 53715 MADISON W1 53715
Suite, Apt. #, eic. Suits. Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State . FEI Number - Aaﬁ'éd For__
39—1550932 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 A.udditional
Fes Required
6. Name and Address of Current Reglstered Agent . - 7. Name and Address of New Reglsteraed Agent
Name
VER' KATHY Street Address {P.O. Box Number is Mot 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
Signature. typed o printed name of ragistared agent and tille if applicabla. DATE
9. Capital Contributions $0 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA 1o 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.
12, GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
cocumens | FO3000001618
55
A BEACON EQUITY PARTNERS STREET 4007
street aooress | 817 SEGOE RD., SUITE #202 OITY-ST- 28
orv-s--z2; | MADISON W1 53705-3165
DOCUMENT ¢ STREET ADDRESS
NaME FARR, THOMAS G. 1iooDDS109141 ——10)
stReeT anokess | 110 8. BROOKS ST. - -E3ATS/0 0T~ ]4
orv-st-zP | MADISON k141,25 dea]g4l. 25
DOCUMENT# ST T T STREET ADDRESS s s - -
NAME
STREET ADDRESS P
CIT = ST-2P ey Sr-21
DD[';’U MENT STREET ADDRESS
NAME 5
STREET ADDRESS
CITY-ST-ZIP CITy-ST1-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7P
CITY-ST-2P 1Ty-ST- )
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P CITY-57-21P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicateq 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 limited partnership or
the receiver or trustae empowered to exaecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A b V/(‘/é?/i i"'%/ff/t‘”éhfu"sﬁéf@ay ‘5% {2 B -242-3240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dalg Daytime Phong &

gy 9986100

CR2E003 (9/01)



