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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

A25692

POST OFFICE ASSOCIATES, LTD: — #

9

e

A
SECRE
JNlSlGN ar

Principal Place of Business

200 §. WAHSINGTON BLVD.. SUITE 8

SARASOQTA FL 34236

Mailing Address

SARASOTA FL 34236

200 S."WAHSINGTON BLVD.. SUITE 8

R ]

P

o AL
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03 FEB 24, PH 3 33

RAGH TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, élc.
g P DUE BY MAY 1, 2003
City & State City & State "4, FEI Number 65.%23883 Apptied For
Not Applicable
- - : —

4 Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional

) Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name : e - o

OLMER!, N.J.

200 S. WAHSINGTON BLVD., SUITE 8

SARASOTA FL 34236

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

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

——"
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registerad agent and title if applicabla,

DATE

9. Capital Contributions
as Shown on record.

$46,000.00

in FLORIDA to date.

10. Amaunt of Capital Contributions

11, MAKE CHECK PAYABLE TO Fl.. DEPT. OF STATE
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
&
DOSUMENT # . s
STREET ADDRESS =]
NAME OLVIERI, N.J. Lol T T o W B e o ¥ ' W S s e -.%
staeeT aporess | 200 S. WAHSINGTON BLVD., SUITE 8 n-:'_;—"';:":-;:gr‘"“ A e ~ap 2
v | SARASOTA FL 54238 RUR S ded et Uo-~050- 008 w410, 75 &
[\
DBOCUMENT # P97000075245 STREET ADDRFSS g
NAME BAND FAMILY PARTNERSHIP, LTD
streeT AooRess | 240 S. PINEAPPLE AVENUE, 10TH FLOOR .
CITY-ST-2IP SARASOTA FL 34236
- )
OCUMENT # . : . ~— [ STREET ADDRESS -
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ]
DOGUMENT # STREET AODRESS
NAME
STREET ADDRESS CITY-ST-ZiIP
CITY-5T-2IP -
DOCUMENT # STAEET ADDRESS
NAME
STREET ADCRESS
CITY-ST- 2P
CITY-ST-2P
DOGUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
indicaled on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered lo execute thig report as required by Chapter 620, Florida Statules

SIGNATURE:

T S\AHOURS REQUIRED 2f2afo3 Y1 -36504s
SIGNATURE gRBTYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Date Daytime Phene 8



