2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A22610 /o2/-3 /_f. /5

SOUTH TRAIL VILLAGE ASSOCIATES, LTD.

Principal Place of Business
240 S. PINEAPPLE AVENUE

10TH FLOOR
SARASOTA FL 34236

Mailing Address
240 S. PINEAPPLE AVENUE

10TH FLOOR
SARASOTA FL 342366717

| A g\%{gg" STATE
. E’ Poinbn
OWSI%‘UH OF CORPORATIONS

QOMAY -1 PH 1:33

AARSHARAGRARDCARGERSER A

2. Principa!l Place of Business . . 3. Mailing Address
P.0O. Box 49948
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
.Sarasota, Florida 592676000 Not Applicable
Zip Country Zip Country " . $8.75 Additional
34230-6948 USA §. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAND, S NC Street Address (P.Q). Box Number is Not Acceplable)
1991 MAIN ST., STE. 183
SARASOTA FL 34236
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

{NOTE: Registered Agent signature reguired when reinstating) DATE

Signatum;, typed or printec name of registerad agent and itle if appiicable.
9, Capital Contributions $396 w)m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. $396,000.00 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.

ADDRESS CHANGES ONLY

12 GENERAL PARTNER INFORMATION .
pocument# | 615740
ADDRESS
NAVE DSB, INC. STREET
sweerspvress | 240 SOUTH PINEAPPLE AVE. o
crv-sr-z¢ | SARASOTA FL 34236 X T o S e o o
DOCUMENT # STREET ADORESS - b"f H_"' QU__"DIDLS_MDD?
e EHERETIC IL gD O0 0
STREET ADDRESS
CIrY-§7-2P
CITY-ST-2P
# STREET ADOFESS
NAVE
oY -ST-2P
CY-S1-2P -
DOCUMENT #
L
_ STREETADDRESS _ ;ﬂ; €S
" OY-ST-ZP -
DOGUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS -
CATY-ST-2P ]
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CITY -ST-2P
CrY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate gnd my signature shall have thg same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
cefit this report as required ay.Chaptsf 620, Florida Statutes A

4/19/00

Data

{(941) 366-6660

Daytime Phona #

SIGNATURE: _;
DAVID S. BAND,

oy

D'OR PRINTED NAME OF SKEING GENERAL PARTNER
FDSB, TNC

=FMNERAL PARTNER

. “'

R



