2000 UNIFORM BUSINESS REPORT (UBR)

[ — =

P ————

DOCUMENT # A23243 '
1. Entity Nama
UNIVERSITY RETAN. ASSQCIATES, LTD. FILED
00JAN 19 PHI2:i |}
Principal Place of Business Mailing Address
4600 CAMING REAL 4500 CAMING REAL T!?EE&%LA RQY OF STATE
SARASOTA FL 34231 . SARASOTA FL 34231-2025 SSEE, FLORIDA
2, Principal Place of Business . { 3. Mailing Address o e - -
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o 0704000 Applied Far
Mot A _'
Zip Country : Zip Couniry 5. Certificate of Status Desired 0O ?g;'gg; Iﬁg‘gﬁ""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T = - [ - - L ._I\_]ame. [P - - = -
DABNEY' THOMAS G. V Str;;;;ress.;?-(; B.ox Number is; l‘\fo; Acc;pta*bhre; —
GULF COAST PROPERTY SERVICES
4600 CAMINO REAL
SARASOTA FL. 34231 Sy FL [ 7 ose

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printad nama of registered agent and titie it applicabia. (NOTE: Registarad Agent signature required when rainstating) DATE
9. Capital Contributions $99000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (S 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

oocuments | HB0044 -
W GULF COAST PROPERTY SERVICES, INC. STREETADRRESS TOD003107127——0
STREET ADDSS gs& ggmg REAL A ~UL7ZF700=0I003==008

CTY-57-29 34231 Fek%141.25 141,25

DOCUMENT #

STREET ADDRESS
CITY - §7- 70

DOGUMENT #

CSTREETADDRESS [ =« " 7#==3=  © - semm T o s smesmase o
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY- 5T- 2P

DOCUMENT #
NAME

STREET ADDRESS : i
CITY-5T-2P '

DOCUMENT #
NAVE

STREET ADDRESS
CiTv-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for 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 legal effect as if made under cath; that | am a General Partner of the fimited partnership o
-the receiver or trustee pmpowered to execute this report as required by Chapter 620, Florida Statutes

Ly A

SiGNATURE: \, SIGIWMIRE elbhose fradpt (0 ez

" SIGNAYURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Toate Daytime Phong #




