APPROYEY
.-2000 UNIFORM BUSINESS REPORT (UBR) “AND

DOCUMENT # A94000001062 FILE -
EBR LAND/;AHTNEHSHIP, 7D, ¢ qoHAR 31 M

Signature, [yped or printed name of registerad agent and title if applicable. (NQTE: Regisierad Agent signature required when reinstating) DATE
9. Capital Contributions $122 381 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
i A GENERAL PARTHER THAT IS'A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE-——— - ——-
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. o
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocoment# | P94000057402
STREET ADDRESS
NAME EBR LAND CO.
smreeranoress | 1523 EDGER PLACE oY 512
CITY-ST-2P SARASOTA FL 34240
DOGUMENT #
STREET ADDRESS
NAME 2Ty 2 1 ':!EDQ.__._'Q
ADDRESS : CITY-ST-2P -04/13/00--01002--01 1
oTy- 729 , o ¥eeaLO0 D0 _wwsabon or |
DOCUMENT # i _ e - SRR
NAVE - - - STREET ADORESS -
STREET ADDRESS e
CITY-ST- 29 o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2P -ST-2
DOCUMENT #
NAME
STREET ADDRESS
“thy-5T-2P cimy-sT-2p
DOC ’ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITy-§T-2P

. STATE
/ . sa%lg.\é‘g‘ggirs.omna

Principaf Place of Business Mailing Address TALL

4y 894100

1523 EDGER PLACE 1523 EDGER PLACE I ’
SARASOTA FL 34240 SARASQTA FL 34240-9054

A

2. Principai Place of Business T 1 3. Mailing Address
Suite, Apt. #, etc. ' " T T Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 650509135 Not Applicable
Z' ) T ) et z y o
P Country B Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . -— . T T = |=Namgs=~__== o e = e i - Sl [—— —_—
EBR LAND CO. Street Address {P.O. Box Number is Not Acceptable)
1523 EDGER PLACE
SARASOTA FL 34240
City FL Zip Cade

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

SIGNATURE

14. | hereby certify that the infermation supplied with this fili-n-g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated en this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a Generaf Pariner of the limited partnership or
the receiver or trusiee empowered 10 execuie thi s required by Chaptes 529, Florida Statutes

SIGNATURE: ___ Sl

Daytime Phone #

CR2E003 (9/99)

o d

SATURE REGUIGED 57’/ oo Gy-377 B

}GNATIJHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [ Date,
P

- o



