2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31434

1. Entity Name

* ANCHOR | ASSQCIATES, LTD.

FILED

Mailing Address 0 1
50 SOUTH MERIDIAN STREET. SUITE 202

Principai Place of Business
50 SOUTH MERIDIAN STREET, SUITE 202

N3t M08

\SECRETH.RY 0F STATE

INDIANAPOLIS IN 46204 INDIANAPOULIS IN 46204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number : Applied For
35'1747465 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM A Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD \
PLANTATION FL 33324
City Zip Code
‘ FL

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

Signalure, typed o printed name of registared agent and titla if appficable. {NOTE: Ragistared Agent

ignature required whan reinstating)

DATE

10. Amount of Capital Contribution
in FLORIDA to date.

9, Capital Contributions
as Shown on record.

$100.00

1. 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 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
DOCUMENT # ‘

STREET ADDRESS
e DUNCAR, MICHAEL D. SOOI TGS =
STREET ADDRESS - ¥ —_—

£55 |50 S MERIDIAN ST #202 omy-s1-2 . 3 2 o
ov-57-2°° INDIANAPOLIS IN 46204 ‘;F,DB.- N8/0 Dlﬂl? i:l
‘ & - d . t_a
DOCUMENT # . STREET AGDRESS ~ T e
NAME QST, FRED A, JR. - M A
STREET ADDRESS 150 § MERIDIAN ST #202 CITY-ST-2IP oL W
cm-S1-2P [INDIANAPOLIS IN 46204 L x
T ‘ '

DGCUMEN STREET ADDRESS
NAME MONTRIE, WILUAML. o
STREET ADDRESS (50 § MERIDIAN ST #202 . ) - CITY-§T-28 .
CY-5T-2°  1INDIANAPOLIS IN 46204
DOCUMENT # ' |

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME |
STREET ADDRESS
ony-st-zp L ciry-St-2f
DOGUMENT # l STREET ADDRESS
NAME
STREET ADDAESS
CITV-ST. 2 CITY-$7-2IP
14. | hereby certify that the informatian gfiplied with this fiting does not qualify for (e Bxemptidgtated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report is true andécourate and that my signature shall have te same legal eeci as if made under vath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergf to executa this report as required by ChapteNg2a,, Flonda

SIGNATURE:

SIGNATURE AND TYPED OR pmmen NAME OF SIGNING GENERAL PARV ‘

7 Date Daytime Phone #

dv  BESSL00

CR2E003 (11/00)



