s

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A24702 FILED
1. Entity Name ECP.ETA??.T GF STATE
T O I
SUMMERFIELD RETIREMENT RESIDENCE, LTD. CIYISION OF CORPORATICHS
GOBPR 12 PHM L: 40
Principat Place of Business Mailing Address
3409 26TH ST, WEST 3409 26TH ST, WEST
BRADENTON FL 34205 BRADENTON FL 34205-3500
2_ o Ty
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE gﬁ JH
City & State City & State 4, FE| Number Applied For
65‘002769? Not Applicable
Zip Country Zip Cauntry 5, Certificate of Status Desired w ?eee';gqlﬁ?géﬁo"al
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglsiered Agent
— R o . i —-Name —— i ———— Cam = ‘.""7*—.—".--%-—-—"‘4——-“—‘*—"-“ -

PARROTT, JAMES R
3409 26TH ST. WEST
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE

Signalure, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. Capital Contributions $1 000,000.00 10, Amount of Capital Contributions 11, MAKE CHECX PAYABLE TO DEPT. OF STATE )
as Shown on record. : in FLORIDA to date. . .5 SEE REVERSE SIDE FUR FEE INFORMATION -
A GENERAL PARTNER THAT 1S 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
pocuvent# | P98000043615 AODRESS
NAME SUMMERFIELD GROUP, INC. STREE
streeT apoRess | 3409 26TH STREET WEST oS3
crv-sr-2e | BRADENTON FL 34205 ’ -
TR M 4T gy g s 4 e
DOCUMENT # L L L ] ) |n—.lr__r-._'rl = ¥
. STREET ADORESS *'!34 £ 4 A--1 1U 3‘]“”]3&' 4
STREET ADDRESS - p . .
CoY-57- 2P GmY-5t-21
DOCUMENT # B STREET AGDRESS i - e i -
NAME
STREET ADDRESS
CITY- ST- 2P
CY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
cry-ST-2P =
DOCUMENT #
STREET ADDRESS
RAME
 STREET ADDRESS -
- CY-ST-2P Y- §T-
]
DOUJMLNT ' STREET ADDRESS
NAME .
sm{r'mnﬂ& »
gy-§i-20 oy 8T-

14. | hereby certify that the infarmation supglied with this fling does not qualify for the exempiion stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thajny sigpajure shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the receiver or trustee empowered to exe is - rt agfefluired by Chapter 620, Florida Statutes ? L{
-
SIGNATURE: LIPS - 9-3-02 752 Q20T
. T JGNATUHE A ANDM ?f_ E OF SIGNING GENERAL PARTNER o Date Dayiime Phane #

P Y =LA 2 =

IRENA YA

f

S



