I

2002 UNIFORM -BUSINESS REPORT (UBR)

DOCUMENT # A29949

1. Entity Name

ECONOMIC ZONE RESOURCE ASSOCIATES, LTD.

Mailing Address
433 W. 6TH AVE.

Principal Place of Business

1200 POGY PLACE
FERNANDINA BCH. FL 32034

COLUMBUS OH 43201

2. Principal Place of Business 3. Mailing Address

AFPRUY L
AHD
FILED

02 MAY 24 PH 2 1

gv 0296100

SpCREIARY OF S
(ALLARASSEE. FLE

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DUE BY MAY 1, 2002

Applied For

City & State City & State 4. FEI Number
31-1146461 Not Applicable ‘
Zi Z Counir it |
P Country P ouniry 5. Certificate of Status Desired O $8‘75 A'ddltlonal )
- . . B} B E R o[ e e .- ; - - Fee Required : .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent ;
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324
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.
i
SIGNATURE
! Signature, typed or printad name of registerad agent and title if applicabie, DATE

9. Capital Contributions
as Shown cn record.

$1,200,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

}, 200, 000,00

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC"I'IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

i3 GENERAL PARTNER INFORMATION | MER ADDRESS CHANGES ONLY
DOCUMENT # 3
STREET ADDRESS

NAME THOMPSON, THOMAS G. 2
strzer aooress | 5101 N, AIA CITY-ST-2P 089
crv-st-z¢ | FT. PIERCE FL §
DOCUMENT #

QCUMENT STREET ACDRESS °
NAME

STREET ADDRESS CITY-ST-2IP T

il -ST-2 L BT T | R T
DOCUMENT # ‘ et ;
P ) : Q| Ly

ot STREET ADDRESS T e SRS 2 L] S

STREET ADDRESS | CITY-5T-ZP

CiTY-ST-ZIP

DCEUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
CITY-8T-2ZiP o

DOCLUMENT #

STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-21P

CITY-5T-2P -

DOCUMENT #

DCUMEN STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-7iP
CITY-8T-2IP o

N

14. | hereby centify that the information supplied wi
indicated on this repert is true and accurate agd that

this dling does not quali

] ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y 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 empowered to exggutefthis repart as required by Chapter 620, Florida Statutes

SIGNATURE: i SIS RROIDER A ,5’/9 1)/0 2 - Sbl-20t- 6310

SIGNATURE AND TYPED OR \RINT F0 NAME OF SIGNING GENERAL PARTNER

Date Davtima Phona #




