2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A33389 .
" SARASOTA TRUST CENTER, LTD. v “,_ED
Principal Place of Business Mailing Address 0‘ FEB \ 5
640 SOUTH WASHINGTON BLVD.. #200 640 SOUTH WASHINGTON BLVD.. #200 y QF S E
QRE\ b OR\D!\
SARASOTA FL 34238 SARASOTA FL 34206 SL pQSEE, FL
2. Principal Place of Business - 3. Mailing Address I I”“ ‘"l U|| mll |”|| ml”l” |‘|“ m” ml”ml |||" m" lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650354128 Not Applicable
Zp Country Zp T Country = 70 = 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRISSY, BRUCE M., JR. ¢ Street Address (P.O. Box Number is Not Acceplable)
640 S. WASHINGTON BLVD.
SARASOTA FL 34236
City FL Zip Code
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 agent and title if applicabla. (NGTE: Registerad Agent signature required when reinstating) DATE
9. Capitat Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $310,740.70 in FLORIDA to date. A |2)Ci 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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION ____ 13, . ADDRESS CHANGES ONLY
DOCUMENT #
wE | SaeSOTA TRUST CORP ST o0REs EOOOOST 4451 B i
SARASOTA TRU . : T R
— e o “ET_ CIE
STRET AO0AES | 540 S, WASHINGTON BLVD. o520 pesel 01 -01lEe -3,
onv-st2e | SARASOTA FL 34236 - , PEHHOR. 20 WHRENR. 5
n .
OCUMENT ¢ STREET ADAESS ’
NAME
STREET ADDRESS oITY-5T-2P
Ciry-§1-2IP . - 3= = ) = =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTY-51-2p
CITY-5T-2IP )
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-5T-2IP
CITY-5T-2IP -
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ACDRESS , CITY-ST-2IP
CITY-ST-7IP -
DOCUMEN
" STREET ADDRESS
NAME
STREET ADDRESS | 2. CITY-5T-7P h
CITY-ST-ZIF -

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 infarmation
indicated on this report is true an e and that my signature shall have the same legal effect as if made under oalh; that t am a General Partner of the limited partnership or

the receiver or trustee ampo d to exechte this repﬁafmred by Chapter 620, Floriga Statules
o

sicnSTiERe Wéai/@;/,w ohla w9 2

\ SIGNATURE AND"?ED oR piwrsn NAME OF snenma L PARTNER Daytima Prang #

SIGNATUR

TR mrowm /,,.-,,&A,f—

4v  ZIELLOO .

(o0 _ .

CR2E003.




