2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33153

(RN ol

ar

1. Entity Name - FILED
ESCHERT LIMITED PARTNERSHIP 00 APR -7 AMI0: OL
Principal Place of Business Mailing Adgress SECRETARY OF STATE
15153 GAPTIVA DRIVE 15153 GAPTIVA DRIVE TALLAHASSEE, FLORIDA
CAPTIVA FL 33924-0944 P.O. BOX 944
2. Principa! Place of Business . 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
__City & State | _ciyg&state 4. FEINumper _ an_ - Applied For
B T - 06*1343—140 NoTApplicable | -
Zip Country Zip Country §,. Certificate of Status Desired a $8'75 Additiona!
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCHERT, JOAN M
15153 CAPTIVA DRIVE

Street Address (P.O. Box Number is Not Acceptable)

CAPTIVA FL 33924-0944

City FL Zip Code

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

SIGNATURE

Signature, typed o1 printed nams of registered agant and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Capital Contributions $277 400.00- 10. Amount of Capital 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.
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 #

NAE ESCHERT, JOAN M STREET ADORESS

smeeraooress | 15153 CAPTIVA DRIVE

anv-sr | CAPTIVA FL e QOo00321 T T99——1

DOCUMENT # ST i Ry T

NAVE RUEDA, SUSAN E : STREET ADDRESS FERESA6. 25 HRERT2E, 25

sweTaooress | 11309 DARWOOD PLACE

orv-stze | TAMPA FL _ oS _ L .
| DOCUMENT# T :

NAE COOK, KIMBERLY E STREETADURESS oo

streeTADDRESS | #¢ PLANETREE COURT

cmv-st-ze | NEWTON PA oy ST-2°

DOCUMENT #

NAE ESCHERT, JAMES M STREET ADDRESS

smreeTaooress | C/O ASPINET, ROUTE 10

CITY - ST-ZP AVON CT arTy-§T-2P

DOCUMENT #

NAVE ESCHERT, WILLIAM E STREET ADDRESS

sweeTaooress | C/O ASPINET, ROUTE 10

orv-st-ze . | AVON CT ormy-§1-28

DOCUMENT #

NAVE 2 STREET ADDRESS

STREET ADDRESS

CTY-ST-2P . om-S1-28

14. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ks true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am a General Pariner of the limited partnership or
the receiver or trustee empewered to execute this report as required by Chapter 620, Florida Statutes

QO S 2600

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytimg Phane #
. -

SIGNATURE:




