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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001077

1. Entity Name ;, -

ASM OF HENDRY. COUNTY; LTD~ =" . .+ i

FILED

00 JAN 28 PH I‘= 27
SECRETARY OF STATE

Mailing Address
5430 PROCTOR ROAD
SARASOTA FL 34233-3627

Principal Place of Business

5430 PROCTOR ROAD
SARASOTA FL 34233

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number ' Applied For

650513119 } |ppled For
. [
Zi c i Count i
P ountry Zip euntry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
o= . . 6. . N@Me aNd Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Namé™ " T e —

Signature, typed or printad name of registered agent and utla if applicable.

STRODE, WILLIAM G Street Acdress (P.0. Box Number is Not Acceptatile) N
ree LU, BOX Number 15 NOl epladle,
720 SO. ORANGE AVE. )
SARASOTA FL 34236
city FL l Zip Gode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
{NOTE: Registered Agent signature required when reinstating) DATE

*.9. Capital Contributions
3¢+~ @s Shown an recard,

$5,029,770.00

10. Amount of Capital Contributions
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.

12, _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument#, | P94000053150 _
we | AGM MANAGEMENT OF HENDRY COUNTY, INC. STREETADDRESS
srreerAooeess | 5430 PROCTOR RD.
crv-sr-z» | SARASOTA FL 34233 GrTY-§r-2p
mT - — .o
we s SOO00S1 151581
Sy Ared T il i it
STREET ADDRESS it gt e P i
TY-5T-28 oTy-S7-2P FREFS05. 25 EEESSE. 25
N
r'ﬁ:'m" | i E e LR s 2 T e STRETADDRESS e e e s s o o T e SRR TR
e | \_A
CY-51-2P
CITY-ST-2P
e — "
STREETALORESS
CITY-ST-2P" GITY-ST-ZIP
mmem{ STREET ADDRESS )
STREET ADDRESS
oY -5T-29
CITY-ST-2P
.'i_“’CUMW' STREET ADDRESS
e
 STREETADDRESS
h CITY-57-20
CJTY-ST- 2P

* 14. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of ¢ i
= the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

)=19- 00 QY ~93Sis

SIGNATURE:

L

Date Daytime Phone #




