2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A24202

1. Enlity Name LL
| .
GENESIS ASSOCIATES LIMITED PARTNERSHIP SECRCTi\PY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
260 DAINES STREET 260 DAINES STREET 02 APR ' i
SUITE 300 SUITE 300
BIRWINGHAM M! 48009 BIRMINGHAM M 48009
R — ARG RRCAMAR E
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FE| Number Applied For
38-2702442 Not &pplicable
____:jip e o ﬂc,eumw i o ane -_.Z_ip_._ [P T | Cioumfy‘_ e .- B. Cerlificate of Status Desired. . [] §8.Z5 A‘ddit_i_ona_l _
= Fee-Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RlNES' MILTON T Street Address (P.C. Box Number is Not Acceptable)
15235 SOUTH TAMIAMI TRAIL B

FT. MYERS FL 33908

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. DATE
8. Capitai Contributions. som 10. Amount of Capital Contributions 11. MAXE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to 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

DOCUMENT £ o STREET ADDRESS \
NAME UNIPROP, INC. Coab
streeT aporess | 280 DAINES ST. - gt
orv-sr-zr | BIRMINGHAM MI ey -ST-21f
DOGUMENT #
STREET ADDRESS
NAME ZLOTOFF, PAUL M 1 oOs oo ee ] —
sTreer aporess | 280 DAINES ST. - llaades ) "UE—"Dl- DHI:I:‘DEI
erv-sr-ze | BIRMINGHAM-MI - : SEEEEE P ST -04/16, te
-S1- - empkld] 20 adkklg] S5
DOGUMENT # '
- STREET ADDRESS
STREET ADDRESS
oY-§T-2P
eITY-5T-2
::2&‘;”5"” STREET ADDRESS
STREET ADDRE
f"?; CITY-ST-ZIP
cm'-sr-zlPLi.
,
MENT {
3232 EN ""m.q STREET ADDRESS
STREET ADDRESS R
CITY-ST-2IP -
ENT #
zs;l;“ STREET ADDRESS
STREET ADDRESS CTv-ST-2 /
CY-ST-2P /

14. | hereby certify that the inf
indicated on this report is trudand accurate and that my
the receiver or trustee empowéyeg 1o execu i

hs requifed by Chapter 620, Florida Statutes

SIGNATURE:

ation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Bignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershlp or

HIMUIRED 1A (o) 9= 7db0

5IG|IATURE AND T‘I’PE‘) OR PRINTED NAME PF SFNING GENERAL PARTNER Date Daytime Phone #'

i¥  Sy8Lt00

A

CR2E003 (9/01)




