STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR}) . : :

ngwl;!nyENT # A31434 FILED

ANCHOR 1 ASSOCIATES, LTD. 02 MAR 26 PH 3: 20

Principal Place of Business Mailing Address S EICRE TA I::‘_.Y OF S TATE

50 SOUTH MERIDIAN STREET. SUITE 202 50 SOUTH MERI TALLAHASJEE FLURIDA

INDIANAPOLIS 1N 46204 INDIANAPOLIS IN U

I — AT BACEUER AR A
Suite, Apt. #, elc, Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Numb_er - - prae—d—For_ =

35-1747465 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E .. Mame - :
fzgocgn:'ggg&:g;%rfy Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agenl and title if applicable. DATE
9. Capital Contributions 3100 00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA 1o date, ___ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: 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
DOGUMENT # STREET ADDRESS
HAME DUNCAN, MICHAEL D.
streeT Apoaess | 50 S MERIDIAN ST #202 aTv-ST- 26
orv-st-z¢ | INDIANAPOLIS IN 46204 . 100005121131 ——2
DOCUMENT ¢ - ey q2--01 4
STREET ADDRESS 4/02/02--0100
NAME OST, FRED A., JR. swpeid] 25  dwewidl, 70
streeT aporess | 50 S MERIDIAN ST #202 -
orv-st-zp | INDIANAPQUIS IN 46204 e
DOCUMENT £
STREET ADORESS
NAME MONTRIE, WILLIAM L.
stRee aocRess | 50 S MERIDIAN ST #202 S
on-stze | INDIANAPOLIS IN 46204
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-5T-2P -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ¢DDRESS TY-ST-7IP
CITY-57-2IP gnv-er-2
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
<170 CITY-ST-2P

14, ) hereby centify that the information suppifed with this filing 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 true and accgrate and that my signature shall have the sa | effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered todxecute this report as required by Chapter 620,

SIGNATURE: __AXPLIATAEQUIRED R. Ost, Jr. (3172638-3900

/EIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Fhons #

gy £846100

CR2E003 (9/01)



