}7

2003 LIMITED PARTNERSHIP g A
UNIFORM BUSINESS REPORT (UBR -

EC o Rt <
DOCUMENT # A33389 . Ve SR
1. Entity Name .{?‘\\\{ ?Q?‘
. . : oW
SARASOTA TRUST CENTER, LTD. ke © .20
2E0R \!\\7—'
5 ooty v
Principal Place of Business Mailing Address . Q’B\Kb‘%
640 SOUTH WASHINGTON BLVD.. #200 640 SOUTH WASHINGTON BLVD.. #200 :
SARASOTA FL 34236 SARASOTA FL 34236 :
N I R
Suite, APL #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65’0354128 Apptlied For’
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f‘?e.gesq L’::’:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISSY, BRUCEM., JR. -~ - - — — - — - -
640 s WASH|NGTON BLVD. Street Address (P.O. Box Number is Not Acceptabla) ———
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. DATE
8. Capital Contributions \ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $310.740.70 in FLORIDA to date. 724 921~ 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 ADDRESS CHANGES ONLY

nocumenr ¢ | V61867 e STREET ADDRESS
NAME SARASOTA TRUST CORP.
staeer anoress | 640 S. WASHINGTON BLVD. CTY-ST-TIP
crv-s1-zp | SARASOTA FL 34238
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS CITY-ST-2IP
CITY-ST-27 -
MENT #
zz;té £ STREET ADDRESS B
STREET ADDRESS ‘ S — SO S22 235
- - o o 1) s N
gl 33/12/03~-011043--014 #5256, 25
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-5T-2F
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-26 )
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiTY-53-2P -

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 information
indicaled on this report is true and accuratg and that my signature shall have the same lega! effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowered to exsEutéjthis report as requiredgé‘;) tpr 620, FIEGZSW ()u,\LJ{
E‘EHWD { {
SIGNATUREA _ SIGNAJAN RECCEZINET * c)’% GH-969-3260

sucﬂtrune AND w@ﬁ OR PRINTED NAME OF SIGNING GENERAL PARTNER £ bae Daytima Phone #

CRZE003 (10/02)

e



