2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 261 O
SOUTH TRAIL VILLAGE ASSOCIATES, LTD. /é 07. / 3 F| L E D
Principal Place of Business Mailing Address 01 ﬂAf “‘-2 i PH ‘2' 33
240 S. PINEAPPLE AVENUE P.O. BOX 49948
10TH FLOOR SARASOTA FL 242306348 SE!‘RETARY OF STATC
I
SARASOTA FL 34236 TALLAHA
2. Principal Place of Business 3. Mailing Address m ml ”III |||| IHI' ”I" II" I’I" ||I“ m” MN I||" I||“ Im
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE! Number Applied For
59‘2676(])0 Not Applicable
Zi Count i iti
" ountry Zip Country 5. Certificate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
BAND: STEVEN C Street Address (P.O. Box Number is Not Acceptable)
1991 MAIN ST, STE. 183
SARASOTA FL 34236
City FL Zip Code
B, 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
Sigratura, typed or primed nama of registerad agent and tite i applicable (NGT  Hagistered Agent signature requirad whan reinstating) DATE
9. Capital Contributions 10. Amount of Capit | Centributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STAT§
as Shown on recard. $396,000.00 in FLORIDA 10 € ite. $396° 0 00.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢+ | 215740 STREET ADDRESS
NAME DSB, INC.
STREET ADDRESS | 240 SOUTH PINEAPPLE AVE. OITY-5T-2P
CTYST2P _ |SARASOTA FL 34236
DOCUMENT # : STREET ADDRESS : : -
NAME
STREET ADDRESS P N— —
CITY-ST- 7P CITY-ST-ZIP = I 'rl!,f‘f**‘—f = 32411‘_-“""" b
P o T K I & I s e O T T
MENT # RO Al e e
:i;l; STREET ADDRESS #Ee#D 20, 20 D00, 25
STREFT ADDRESS Sr.7p
CITY-ST-2P oSt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
eIy -ST-21p oSt .
DOCUMENT # §-
STREET ADDRESS
NAME
STREET ADDRESS p o
oIy -ST-2P Giry-st-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$7-2p Giry-sT-2°7

14. | hereby certify that the information suppliad with this filing does net qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a General Partner of the limited partnership or
the receivar or trustee empowered r i pejuired by Chap ter 620, Florida Statutes ' a
. “David S. Band, as Director of DSB, Inc., a Tlorida

230 ' corporation "4/16/01  (941) 266-G660
ME OF rl' NG GENER \L PARTNER  GENEYA | Partner Date Daytime Phne ¢

4v  00SL100

CR2EQ03 {11/00)



