2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A92000000072

LITTLETON LIMITED PARTNERSHIP

Principal Place of Business
% CANDICE FREESE
6370 PGA DRIVE NE
NORTH £T MYERS FL 33917

Mailing Address
% CANDICE FREESE

6370 PGA DRIVE NE
NORTH FT MYERS FL 33917

2. Principa! Place of Business

3. Mailing Address

FILED

028PR -1 pijp: oy,

_SECRETARY oF
TALLAHASSEE, F%%A

AERARMEIEMCI M

Suits, Apt. #, etc.

Suite, Apt. #, efc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number - Applied For
59-0155622 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O $8'75 }‘?dditiona!
S ) R [ PRt Feq Required. . . ..
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Narne
STORRY' EUGENE R Street Address (P.O. Box Number is Not Acceptable)
8330 UTTLETON ROAD
NORTH FORT MYERS FL 33903
City FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printad name of registerad agent and title if applicable.
9. Capital Contributions $702 500.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATIQN

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.

dS 2511200

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumens¢ | P92000002094 STAEET ADDRESS &
e STORRY ASSOCIATES, INC. o
streer aporess | 8330 LITTLETON RD. CITY-ST-7P g
_—|-cmv-st-ze— ). NORTH.ET-MYERS.EL.33003._ — ... . — - . .. e - ———13
. T
DOCUMENT # STREET ADDRESS °
NAME i OOS 195655 0———F '
STREET ADBRESS CITY-ST-71P —L4 s e - -
| e #44¥506, 25 #ewab2E, 25
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-71P
CITY-5T-28
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
w| crv-sr-ae
&
S pocument s STREET ADDRESS
x| e
Ll | STREET ADDRESS
o CITY-ST-ZIP
S| omv-srze
YT DocumenT
o STREET ADDRESS
< | v
| STREET ADDRESS CITY-ST-2P
| erv-st-ap - T - - -

14. [ hereby certify that the information suppiied 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 Partner of the limited partnership or

the receiver or trustee empower cute this report &g réatired by Chapier-620, Florida Statutes
S

‘ =
SIGNATURE: SiGNATURE BEQUIRED

SIGNATURE AND IYRED OH PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtima Phone #



