T

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # A33153

1. Entity Name

ESCHERT LIMITED PARTNERSHIP

Principal Place of Business

15153 CAPTIVA DRIVE
CAPTIVA FL 339240944

Mailing Address
15153 GAPTIVA DRIVE

£.0. BOX 944
CAPTIVA FL 339240944

2. Principal Place of Business 3. Mailing Address

FILED

02 MAR 26 PM 3: 2L

RETARY OF STATE
AU RGASSEE, FLORIDA

LN ERAM TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FE| Number I [Applied For
06-1343140 | INot Applicable

Zip Country Zip ’ Country 5. Certificate of Status Desired | $8.75 ﬁ}dditior!al_ .

I P =) e G P PORTRICI U e sy ipuispe s e msm e . o8 Required s o=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCHERT, JOAN M Street Address (P.O. Box Number is Not Acceplable —

15153 CAPTIVA DRIVE IS 1 2] S

CAPTIVA FL 33924-0944 ~14/02/02--01016--0145

FIVTEEL Lt | e T

City

AR L oy f‘_ A el

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

Signature, typed or printed name of registered ageat and

filg if applicabla

CATE

9. Capital Contriblitions  ~ —52774m00
400,

as Shown on record.

. 10:. Amount of Capital Contributions
in FLORIDA to date. i

— =

B ey

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
—=—SEEREVERSE-SDE 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 # : STREFT ADDRESS
NAME ESCHERT, JOAN M
smeer aopress | 15153 CAPTIVA DRIVE Y512
CITY-81-2IP CAPTIVA FL -
DOCUMENT #
STREET ADDRESS
NAME RUEDA, SUSAN E
STREET ADDRESS 6 ZIMMEH HOAD T T pEe - e = e

h - B
=0 sk = FGRANBY-CTi08082 2 =0 = - L Mo =

v S24v100

CR2E003 (9/01)

L

DOCUMENT £
NAME COOK, KIMBERLY E
sTreeT ADORESS | 2 PLANETREE COURT

STREET ADDRESS _70 fo] B aY

Reap

or-si-2 | NEWTON PA ansr Duxsury , Ma. 02332
DOCUMENT # STREET ADDRESS

NAME ESCHERT, JAMES M

stheeT anoress | C/Q ASPINET, ROUTE 10 OTY-55- 29 B
orv-st-zp - [ AVON CT

DOCUMENT #

o ESCHERT‘ WIUJAM E STREET ADDRESS

sereer aooress | GfO ASPINET, ROUTE 10 CiTY-5T. 2

orv-sr-z¢ | AVON CT ‘

Dli[i‘UMENTf STREET ADDRESS

NAME

STREET ADDRESS GITY-S5T- 2P

CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the recelver or trustes empoweread to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

37’/-'&!/ o= {Rury 395- 1074

# Date Daytime Phone #




