2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A28065 N P
1, Entity Name E{E‘;"{a Ggg'ém 1OHS g 2:}
_ 254
INDEPENDENCE COURT OF ORMOND BEACH ASSOCIATES, L o ‘};\m& 0 R "
TD. ' Y R
el ¢
Principal Place of Business Mailing Address 82 “h\{
PERIDOT PLACE/INDEPENDENCE COURT PERIDOT PLACE/INDEPENDENCE COURT
835 N. NOVA RD. 311 CASTLE SHANNON BLVD.
ORMOND BEACH FL 32174 PITTSBURGH PA 15234
S — S AN ER AR
Suite, Apt. #, etc. Suite, Apt. #, etgc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-2032803 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IZ/ gg';?q Snr:lﬁtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S CTTTT T T s e =t ] Name TR TR TR AR s tme e e o L
ANSBACHER' LEWIS Sireet Address (P.0. Box Number is Not Acceptable)
5150 BELFORT ROAD, BLDG. 100
JACKSONVILLE FL 32256
City FL Zip Code

8. 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 .

-‘f:‘gignarure. typed of printed name of registered agent and title it applicable. DATE
9. Capital Contributions $1 211,921.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shcwiﬁ'un 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 ADDRESS CHANGES ONLY

ocument+ | FO6000004992 STREET ADORESS
NAME PERIDOT ENTERPRISES, INC.
streeT aooress | 311 CASTLE SHANNON BLVD. CITY-5T-2
cre-st-ze | PITTSBURGH PA 15234
DDCUMENT # .
NAME STREET ADDRESS AADO0AoDsSeD8RE1 ——4
\- BS AR Be e85
STREET ADDRESS ¥
STReET 0 omv-stze | #ekho0 N0 ekexS35 00
A i TR DR U | [——————. USSR - T e ’
NAME
STREET ADRESS
CITY-5T-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
BITY-ST-2P
CTY-§7-2IP
DOCUMSH# STREET ADCRESS
NAME % —
STREET ACDRESS
1/ CITY-ST-21P
omY-si-zPp
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-ZIP
CITY-ST-ZP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is accurate and hat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee e to gxecyte thy ort as required Ry Chapter 620, Fiorida Statutes

SIGNATURE:

A4 e e ol 6T Y, loa__din 341 5o

SIGNATURE AND TY/ED OR PRINTED NAME OF SIGNING GENERALJPARTNER Dats Daytime Phone 4

LeaRLO0

ay

CR2E003 (9/01)

~




