~ -
2002 UNIFORM BUSINESS REPORT (UBR) A ST S - 8
DOCUMENT #  A32951 C O ELED :
1. Entity Name '
#3912-1 : ‘ - b
PARCEL 11 AND 7 ASSOCIATES, LTD. . g2 MAY -2 PH 2 25
oeTLRY OF STATE
Principal Place of Business Malling Address shFREIK\SRSYE'S FLOR‘D A
L]
P.O. BOX 49948 P.O. BOX 49348 TALLAY
SARASOTA FL 342306948 SARASOTA FL 34230-6948 :
2, Principal Place of Business 3. Mailing Address H|I||" ||I| ”"I H||I ‘Im I"IH"’ m" I"“ III“ IM I‘I” m“ |||!
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc S8, APL 7, €l DUE BY MAY 1, 2002
City & State City & State 4. FE) Number Applied For
650334835 Not Applicable
Zi i Count iti
P Country 2ip ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BAND’ DAVID S. Street Address (P.C. Bex Number is Not Acceptable)
240 S. PINEAPPLE AVE -
~” 10TH FLOOR
SARASOTA FL 34236 ‘ City FL [ ZrCode
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
Signatura, typad or printad nama of registered agant and titie if applicahle. DATE
9. Capital Contributions $359 798.98 10. Amount of Capital Contributions 1. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDAto date.  $359,798, 98 i 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
oocument ¢ | V36682 STREET ADDRESS S
NAME WEST COAST FINANCIAL OF SARASOTA, INC. 2
sTheT ADDRESS | 240 S. PINEAPPLE AVE., 10TH FLOOR ory-si.zp g
crv-sze | SARASOTA FL 34236 g
— E— — — o
DOCUMENT # SIREET ADDRESS SoOoDOsss=510%5—-—10 (o
O AT A3 —— ool O
NAME 5/ 6 A2 --01054~-1131
STREET AUDRESS A a0 0. 25 #eRkDoE 2D
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o —
CITY-S7-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-5T-2IP Tr-st-Zp
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTy-ST.2P
CITY-ST-2P St
DOCUMENT #
STREET ADDRESS
NAME X
STREET AQDRESS
ClTY-S‘l’i{JP CITY-ST-7IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further cerlify that the fnfarmation
indicated on this report is true and acgusate 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 te'fecute this report as required by Chapter 820, Florida Statutes
David, S. Band, Director of West Coast Financial of
SIGNATUREZ UlSa¥a8dta, Inc., a Florida corp 4/12/02 (941) 366-6660
p HANEA A OR PRINTED NAMEASF SIGNING GENERAL PARTNER Conaral Pardner Date Daviime Phone #




