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-‘—*“-"2602-,UNII§ORM BUSINESS REPORT (UBR) T ety 4 g
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DOCUMENT # .A32642 o €0 :
1. Entity Name . * F|L »
. ) L] . ’
“EASTCO REALTY ASSOCIATES, LTD. _ .
' ' 02 MAY -6 AM 8: 48
3, A
Principal’.’d;lace of Business Mailing Address . SF’CR%&%‘%\EEDFFEB?JBA
1650 NE. 26TH STREET. 1650 NE. 26TH STREET TALLARAS '
SUITE A SUITE A
WILTON MANORS FL 33205 WILTON MANORS FL 33305 I ‘” I “,I Iml "“'”
™~ . ) ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
o e S e NS P — -m65.0315214_-—-7 R o NQ[Apphcab]e_ p——
R S HE‘f"‘z’ . Zp Country 5. Certificate of Status Desired [ fg-gesq Additional
6. Name and Address of Current Re-gI;teréd'Ag‘en!’;.._{:—_:_—__,-_:_.: = .o . - ___T..Name and Address of New Registered Agent - . > —cmfe-
I p—— T ARt oy O T R R e s Name T L T - o [ - _
. ._.: _B_E__R_f.}jl E&IH-VQN‘; . —_— = =Street-Address (R.O-Box Numberis Not Acceptable) = e—z:  —cme o =~ e .
1650 NE 26TH STREET
SUITE A
~WILTON MANORS FL 33305 Gy 35 Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. DATE
9, Capital Contributions $30 000-00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ’ in FLORIDA o date. 26 eao 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 # V18149 STREET ADDRESS
NAME EASTCO REALTY, INC.
sraeer aooress | 1650 NE 26TH ST., SUITE A -
crv-st-ze | WILTON MANORS FL
D
_|. DOCUMENT # e o STREET ADDRESS
NAME - = ———
STREET ADDRESS
CITY-§1-2IP
CITY-ST-2IP S
- - T - — T '......li_l- “-l :r..._b--lp iy 1 | i D " N,
MENT # - - ; =L e
DOCUMEN STREET ADORESS %3:; a7 32-~L‘i16"“‘"§_'*,’3,~, i
| MAME s s e e o S A e e : TS S0 % F 05 - =
il " FHEEIT 7
STREET ADDRESS PR #E150. 00
emestae | o _ ' i _ U,
DOCUMENT # '
Mg, STREET ADDRESS |- - Y
NAME ._,.,,‘ o=l A1 S ——ia
STREET ADDRLSS CTY-S1-2P -05/21/02--01053--001
| omvesr-ze 3 bk 140, 75 wwek]40, 75
]
" | DOCUMENT # STREET ADDRESS
| mame
} | soeeT ACDRESS ——
| crvstae o
) W
1| pacumeki ¢
! STHEET ADDRESS
1 Name
)| STREET ADDgESS CITY-7-2IP J
CITY-5T-2IP o —

14. | herebyertify that the ipfSrmaim
indicatéd on this reportds trye
the receivenor trustee gy

2ot

SIGNATURE:

supplied with this fjli

y sipnature shall

LT IR
SRRt T

does not qualify for the exnrﬂr‘ﬁon‘.l:tatcd‘in.Sé'ction—‘l 19.07{3)(i), Florida Statutes.  further certify that the information
have tho sam® legal effect as if made under oath; that | am a General Partner of the limited partnership or
-Ehapler 620, Fiorida Statutes

“\\\_

_— %«mj/y/’& Frf-J6/~ YRFG

§ A cirNATIIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

[ T ar e



