2001 UNIFORM BUSINESSﬁﬁEN’ORT (UBR) , )
DOCUMENT #  A94000000305 |
1. Entity Name . .
" LINKS ASSOCIATES, LIMITED FILED - ‘
cag3 MNE2D
Principal Place of Business Mailing Address D‘ H"B 28 M E \,\
22 SOUTH LINKS AVENUE. SUITE 300 P.O. BOX 3048 . ¥ OF STAT
SARASOTA FL 34206 C/0 JOHN A MORAN SELP}&ESRSEE. FLORIDA
SARASOTA FL 34290 TALLRE
2, Principal Place of Business 3. Mailing Address A ”I“I" lIlI \ll" |‘|’I |||" Ilm ||"I "‘” |l“| m“ ““l Ilm IM ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliéd Far
: 650472264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-;?q 3?:;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNLAP’ SCOTT w : Street Addrass {P.0. Box Number is Not Acceptabie)
22 SOUTH LINKS AVENUE, SUITE 300 :
SARASOTA FL 34236 \
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed narme of registared agent and title if applicabie, {NOTE: Registarad Agent signature required when seinstating) DATE
9. Capita! Contributions $452 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
ags Shown on record. e in FLORIDA 1o date. 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 13. ADDRESS CHANGES ONLY

DOCUMENT #
£ P98000028308 STREET ADDRESS
HAME LINKS AVENUE, INC.
streeT aoDress (22 SOUTH LINKS AVENUE, SUITE 300 CITY-5T-7IP
crr-st-zr - |SARASOTA FL 34236
SOCUMENT # N
STREET ADORESS = = DE2=3——00
NAME - EDE“%E"%%% :']Gfé’é?_ Bi5
STREET ADDRESS v-s - 5
Ty % CITY-$T-2 REERSOE 20 wee0E, 20
oocu
MENT £ STREET ADDRESS
NAME
STREET ADRESS CITY-87-2P
CITY-§T-21P -
DOCLMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P -
ooc
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-§T-2IP
CITY-§T-2IP -
¥
POGUMENT STREET ADDRESS
NAME,
Ey
STRELE ADDRESS
CITY-ST-7PP
CITY-S7-2IP \

14, I'he_reby certify that the infor ation supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is trull and accurate and that my sjgnature shall have the sameg legal effect as if made under oath; that 1 am a Generat Partner of the limited partnership ar
the receiver or trustee empodered to execute this e a4 required by Chapter 620, Florida Statutes

A SSOoLE Wi Dinlap, Director 2-16-01 941-366-0115

SIGNATURE:

SIGNING GENERAL PARTNER Date Daytime Phone #

Y 811100

GR2EQ03 {11/00}



