2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A92000000010

1. Entity Name
ABR SPECTRUM, LTD.

FILED

Principal Place of Business

900 WINDERLEY PLAGE SUITE 100

MAITLAND FL 32751

Mailing Address

41028 QUIXCTE BLVD

TAMPA FL 33613

FEB 19 PH12: 0|
)3
in

01

SECRETARY OF SR
AL RN

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, elc.

Suite, Apt. #, efc.

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0364763 MNot Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* - ; - © Name ) :

SALVATORI, LEO J

4501 NORTH TAMIAMI TRAIL, SUITE 300

NAPLES FL 33940

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad or prinied nama of registered agent and title if appiicable.

{NOTE: Ragistared Agent sighature required when reinsiating)

DATE

9. Capital Contributions
as Shown on record.

- $1,920,000.00

10. Amount of Capital Contributions
in FLORIDA o 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.

indicated onAfiis repo
the receiver & trustee empdye

&d o edle

SIGNATURE: S ANRY §RI

1= QUIRED

12. GENERAL PARTNER INFORMATICON 13. ADDRESS CHANGES ONLY
pocument ¢ 1F13509 STREET ADDRESS
NAME REED DEVELOPMENT COMPANY
sTheeT aooress |4102-B QUIXOTE BLVD. T
cv-st-ze | TAMPA, FL 33613
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS ovestap . e e R —
c-sr- - ACOONS T4ESET——5
P 2oy Mg fw kI BT T
DOCUMENT# |~ - : S e -¥- = - = e e e BT
o STREET ADDRESS kega R, 2% skestPE 25
STREET ADDRESS :
CITY-5T-2IP
CITY-5T-21P
BOCUMENT #
cu STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-$T-2IP
DOCUMENT #
) STREET ADDRESS
NAVE
SYREET ADDRESS P
CITY-§T-2P h '
pocumidir #
CUME STAEET ANDRESS
NAME
STREET ADDRESS oiTv-ST-7p
GITY-ST-7iP s
14. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

rue and accyrate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
wie this report as required by Chapter 620, Florida Statutes

(82)%7-34

rﬂQAﬂJRE ANDTYPED OR PRIW OF SIGNING GENERAL FARTNER

1/!1»’/6/

Date

Daytims Phone #

R AP (PR v [

.dy _6r6000_

{11/00}

CR2E003



