2002 UNIFORM BUSINESS REPORT (UBR) APPRUYL

DOCUMENT #  A30408 ‘ - A

1. Entity Name
ESSEX FLORIDA ASSOCIATES, LTD. 024PR 24 myp: 1y,
Principal Place of Business Mailing Address 4 L AH i{g%ggitié‘az EA
C/O JAMES C. ELWOQD G/0 JAMES C. ELWOOD
$872 PENNOCK POINT ROAD 5872 PENNCCK POINT ROAD
JUPITER FL 33458 JUPITER FL 33458 ‘
S S \ N A
Suite, Apt, #, elc. Suite, Apt, #, elc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
' 65‘0208450 Not Applicable
“p Country 40 Country 8. Certiticate of Status Desired d gg;?q l.:?:;ﬁonal
6. Name and Address of Current Reglstered Agent \ 7. Name and Address of New Registered Agent
o= ) - N o : = | Name~ . - ) -
NOWICKL MARK J" £SQ. Street Address (P.O. Box Number is Not Acceptable)
1155 US HIGHWAY ONE
JUNO BEACH FL 33408 - SBT72 PeEnmmck. Po1sT NoAD

W Juprrea FL 3575y

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

SIGNATURE Q""""? C VAHES C | Etwes)d ) PrES DT o /1.1%0?/ .

ignflre, }rped or printed name of registered agent and titis if dpplicable.

g

9. Capital Contrians 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $356,990.00 in FLORIDA to dale. 6, %% v SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY

DOGUMENT # L86373 STREET ADDAESS

NAME WARWICK INTERESTS, INC. C/0O JAMES C. ELWOO

streer anoeess (- 5872 PENNOCK POINT RD.

CITY-5T-2IP

CITY-ST-2IP JUPITER FL

DOCUMENT # R g IF.I «_.‘.14 (=B RN o d——T7

NAME ~5A07 S 02--01043--01 3

STREET ADDRESS ' S FARFLCG. O ¥ RRE LR, Oh

CITY-ST-2IP X

|_DOCUMENT # ) . s o . _J. smeTapDRESS )
NAME - = e s (s SN SO, - —
STREET ADDRESS :
CITY-§T-ZIF

GITY-8T-ZiP

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-ZiP

CITY-ST-2IP

COCUMENT # STREET ABDRESS

NAME

STREET ABORESS CITY-ST-29

CITY-ST-2P ’

 DoCUMRyT 4 STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2p

CITY-51-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that 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 empowered to execute this report as required by Chapter 620, Florida Statutes

¢ AEES IO [y 5“/ 37

SIGNATURE: s e AT i AMES € Elweu)d ¥ /2e/on ~371-55%0

Piata i r 4

Piodinns Do &

sq‘\uf.ma AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNERAALL 1N 251" sl # s

——

2t &7 1N

Iy

CR2E003 (9/01)




