2001 UNIFORM BUSINESS REPCRT (UBR) APPRUY L

T AND
DOCUMENT # A22414 T FILED

/572"l 01 RAY -2 AM1:07

TOWN PLAZA ASSOCIATES, LTD.
SECRETARY OF STATL

4v 9021100

Principal Place of Business Mailing Address . o ’
[ALLAHASSEE. FLORIDA
P. 0. BOX 43948 P. 0. BOX 49948
SARASOTA FL 342306948 SARASOTA FL 342308946
2. Principal Place of Business 3. Mailing Address ”Im“ ml “m "l“ I’I lml“m I"” m" m" I"” ml“"“ ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2663867 Not Agplicable
Zi Count Zi iti
P Hnry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BAND, DAVID § Street Address (P.O. Box Number is Not Acceptable)
240 S PINEAPPLE AVE 1 !’:==‘:==‘:==:=__;_}2::.::3":;'_9 1 _,_____E
10TH FLOOR -15/23/01 01011021
SARASOTA FL 34236 City FHEFIGL. ci._s.L prak]
l
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name cf registarad agent and title if appiicabla. (NOTE Registered Agent signature required when rainstating) DATE
9. Capital Contributions $613,585.97 10. Amount of Capit | Contributions .. T 11. MAKE CHECK PAYABLE TO DEPT. OF STATE! |
as Shown on record. y - in FLORIDA to d: te. $ 1 . 000.00 SEE REVERSE SIDE FOR FEE INFORMATION !

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 3 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
=)
DOCUMENT ¢ J08569 STREET ADDRESS { S
NAME TOWN PLAZA DEVELOPMENT CORPORATION =
sTheet A0DRESS 1240 S PINEAPPLE AVE.10FL s 2
emv-sT-2p | SARASQTA FL it
o
DOCUMENT # o
0C STREET ADDRESS <
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
m
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2IP
NOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2p
[ATY-ST-2P T
DOCUMENT #
STREET ADDAESS
HAME
STREE] ADDRESS CITY-ST-7P
CITY-57- 2P e
DOCLMENT #
STREEF ADDRESS
NAME
SIREET ADDRESS
CIrY-51-2F CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for he exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have t* e same legal effect as If made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered JeExecute thiy report as requirsgdy Chgget: r 620, Flarida Statutes . ’
David S. Band, as Director of Town Plaza Develomment

, & Florida corp

SIGNATURE; 8% ' I --ﬁ;rpi o ertros 4/16/01 _ (941) 365-66ED
PEH R AME OFrslGMlMG GENERAL PA Date Daytime Phona #




