H
1

2003 LIMITED PARTNERSHIP ’ g
DOCUMENT # A33153 »
- -
1. Entity Name FI L [:. [)
ESCHERT LIMITED PARTNERSHIP
2003 APR -1 AMI0: 26
Principal Place of Business Mailing Address - 3
15153 CAPTIVA DRIVE 15153 CAPTIVA DRIVE D “'U ' ""‘P[ ORATIONS
CAPTIVA FL 339240944 P.O. BOX 44 ;ALLAHASSEE. FLORIDA
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apt % eie uie. A . DUE BY MAY 1, 2003
City & State City & State 4. FEI Number m_1343140 Applied For
Not Applicable
Zp . Country Zp Country . 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fae Required
. .__-- —. .6 Nameand Address of Current Registered Agent_.—_.___ . _ |- _._ . . _ 7..Nameand Addross of New Registered Agent s
Name .
ESCHERT, JOAN M :
15153{ CAPTIVA DRIVE Street Address (P.O. Box Number is Not Acceptable)
CAPTIVA FL 33924-0944
i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registerad agent and titte if applicable DATE
9. Capital Contributions $277 400.00 10. Amount of Capital Contributions 11. MAKE CGHECK PAYABLE T0 ¥L. DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
: &
OCCUMENT # =]
. STREET ADORESS =]
NAME ESCHERT, JOAN M ' 2
street anoress | 15153 CAPTIVA DRIVE CITY-ST-71p sty e 3
CITY-5T-2IP CAPTIVA FL - = 'ﬂrl lri 13 ][ '_Mi I._: = 1 = 3
- u~|. L ft Il_Ll_)_II__I Hj,l,,,l fﬁi'l‘é;’l,i;,;;fz o
DOCUMENT # 2 o
STREET ADDRESS (&
NAME RUEDA, SUSAN E
swreer aoress | § ZIMMER ROAD oy ST-2
orv-st-2p | GRANBY CT 06032 ]
__UU'UUMENT '.._.A —_ LS - — SRS et P A — —
STREET ADDRESS
NAME COOK, KIMBERLY E
sTReET ADORESS | 700 BAY ROAD -T2
crv-s-2p [ DUXBURY MA 02332
DOCUMENT #
NAME ESCHERT, J AMES M STREET ADDRESS
sraeet aooess | /O ASPINET, ROUTE 10 oTv-sT.2p
CITY-ST-2IP AVON CT
DOCUMENT # .
NAME ESCHERT, WH.UAM E STREET ADDRESS
streer aooress | C/Q ASPINET, ROUTE 10 P
CITY-ST-7P AVON CT
DOCUMENT
NAME STREET ADDRESS
STREET ADDRESS :
CITY-$T-2% ery-ST-21p

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 ¢f the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

sicnature; _ SDONUENBETNdOR < &/ /o3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phons #




