2002 UNIFORM BUSINESS REPORT (UBR)

\

DOCUMENT # A38564

1. Entity Name

UPPER CRUST INVESTMENT, LTD.

Principal Place of Business

1860 MARINA CIRCLE
FORT MYERS FL 33903

Mailing Address

P.0. BOX 1503
FT. MYERS FL 33902

2. Principal Place of Business

22Z4f Figst St

3. Mailing Address

LA

FILED

02 AR 23 M 3 0

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR R RV

Suite, Apt #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

itv & State City & State 4. FEf Number Applied For
%t‘ Wlus-s ; FL— 650362878 Not Applicable
Zi ! * Countr Zi Count o
3 q i ountry 5. Cortificate of Status Desred ~ [] 987D Additional
D [ Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURGES, M. J., JR.
1860 MARINA CIRCLE
N. FT. MYERS FL 33803

Streat Address (P.0. Box Number is Not Acceptable)

224¢ Fiest &5

et M 155

FL | *$%90]

se of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submpits this statgmeht for the ;q\
SIGNATURE l ] i ; M2 2>

J/1g)z

Signaturs, typed or printed r‘a[ﬂe of regis agent and ﬂa it aplLicalle.

[ | oaTE

9. Capital Contributions 5640.(115-00

as Shown on record.

‘PO. Amount of Capital Centributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADORESS +
e BURGES, M. J., JR. S| 2248 Fest S
streer anoress | 1860 MARINA CIRCLE P—
crv-st-ze | N. FT. MYERS FL 33903 % St-‘l‘ qu-s s ‘ L .gg%l
DOCUMENT # 1 S
.~ STREET ADORESS
NAME
STREET ADDRESS R CITY-57-2IP
CITY-ST-2P s
*DOCUMENT # I y
STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-2P
CITY-5T-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT £
- STREET ADDRESS
STREET ADPESS A E!Ij!:ll,_l!:_l!:g"{;;- L L P 1
CITY-S1-22 ~-[5/06/02--0101 :_-"-gr:_ 1.
DOCUMENT? ™ SED e e
< STREET ADDRESS
NAME  °
STREET ADDRESS CTv-5T 20
CITY-5T-21P e

14. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that m nature sh
the receiver or trustee empowered to execute this repgrt ag requirec

ve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

apter 620, Florida Statutes

RED

SIGNATURE: SIGH R

siGNaTURE AMD TYPER OR PRI

Daia

Daylime Phone #

v 08St100

CR2E003 (9/01)



