2001 UNIFORM BUSINESS REPORT (UBR) SLW/
1. Entity Name A33032 )
FARMONT PROPERTIES PARTNERS, LTD. F | L E D
Principal Place of Business Mailing Address 01 APR 30 PH |2 2 “
1302 PENNSYLVANIA AVENUE 1302 PENNSYLVANIA AVENUE h T APY UF ST ATE
PALM HARBOR FL 34583 PALM HARBOR FL 34583 SECRETAR
TAULAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address HI|||" ‘III ml N” I’ll ””I ”I‘ “l“ ||I|“"" ||I|| ||I|I Iml Im
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 16 1639 Not Applicable
Zip Country e Cauntry 5. Certificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
RYDBERG. THOMAS H Streat Address (P.O. Box Number is Not Acceptable)
STE 2630, 400 N. TAMPA STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. (NO" I: Registarad Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capi a! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $540,000.00 in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # A33032
N P. B. ODESSA PROPERTIES, INC.

STREET ADDRESS

STREET ADCRESS |1900 PENNSYLVANIA AVENUE
arv-st-2° |oa) M HARBOR FL 34683

CITY-5T-2iP

DOCUMENT # STREET ADDRESS
NAME .
STREET ADDAESS

—

CITY-ST-2IP iy §—g - — .
i SOO00421591 78——5
=OEZ s/ 0T——0tts==0z0
DOCUMENT # U..l. ”:!._ L s
phse FTADORESS : #RRR5O0. 25 MREZE. 20
STREET ADDRESS ory-sr.2p
CIY-51-2IP -al-
DOZUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS v-sr 2
CITY-ST-2IP GITY-S7-7
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

14. | hareby certify that the information supptied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shali have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or 1rusleewe£:iti)y;;t gsjert AS I WC)E? erf})ﬁrida Statutes
SIGNATURE: ‘Q»-’ AL OUNE "//7/9’/'7 7277775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER. L PARTNER Date ’ Daytime Phone # 7

4v  SE¥YI00

CR2E003 (11/00)



