2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33153 .

1. Entity Name

L -- > Peak ¥ I £
ESCHERT LIMITED PARTNERSHIP (4 F } LE&
Principal Place of Business Mailing Address 01 FEB % G 1AM, Ll ®8
15153 CAPTIVA DRIVE 15153 CAPTIVA DRIVE -
CAPTIVA FL 309240084 P.O. BOX 944  SECRETARY @F STATE

CAPTVA FL 024094 < TALLAHASSEE

O

i

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
06-1343140 Not Applicable
Z' i t: oo
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L .
= : : == e ot P B e e
ESCHERT, JOAN'M Street Address (P.C. Box Number is Not Acceptable)
15153 CAPTIVA DRIVE
CAPTIVA FL 33924-0944 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions B $277 400 00 . 10. Amount of Capital Contributions .| 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to 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 # '
o ESCHERT, JOAN M STREET ADDRESS

stheeT AbDness (15153 CAPTIVA DRIVE

s [0 CAF CIFY-ST-ZP

e RUEDA, SUSAN E TR 6 zimmer Road

STREET ADBRESS 11309 DARWOQOD PLACE '

av-srze AMPARL eiTy-sT-2p Granby, CT 06032

E:;‘é”‘i"” COOK, KIMBERLY E —

stee1 o0kess | 9 PUANETREE COURT R v = LR LS L 'jsﬁq:?tgﬁr:{j_;:-j
ov-sT-72 INEWTON PA ‘ -~/ 1=-01098----03
DOCUMENT ¢ STREET ADDRESS a .

NAME ESCHERT, JAMES M

STREET ADDRESS (C/0) ASPINET, ROUTE 10 CTY-S1- 2P

omv-st-2e [AVON CT

DOCUMENTS | - | smeet anDREss

NAME ESCHERT, WILLIAM E

smsmi[‘mnEss C/O ASPINET, ROUTE 10 CITY-5T-ZIP

onv-si'2P  [AVON CT

z::‘léMENTf STREET ADDRESS

STSEET ADDRESS

e 108 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inrformation
indicated on this report is frue and accurate 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 to execute this repoert as raquired by Chapter 620, Florida Statutes

SIGNATURE: ___ o (g 1/22/01 (941)395-1074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datg Daytima Phona #

4¥_ Q48p100

I

L

CR2E003 {11/00)

-




