STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (U

BR)

v 8291000

o~
DOCUMENT # AG4000001137 -
1. Entity Name ‘ " (‘:; W
SAVENOR PROPERTIES, LTD,
03SEP 29 AMI0:L3
Principal Place of Business Mailing Address
4305 HIGHLAND QAKS CIRCLE 4305 HIGHLAND OAKS CIRCLE :LL!‘{‘ IF‘I\Y i u{:\u-
SARASOTA FL 34235 SARASOTA FL 34235 AL LAH ASSEE, FLOGRIDA
2. Principal Place of Business 3. Mailing Address ""”llll ]”“ l"”“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 24, 2003
City & State City & State ) 3. Fi Number G5-0313006__ Applied For
L 4 = N S == i Not Applicable
Zp Country “p Country Sl g Ce—rjf;;ica’te of é_taEDesired 0O ?&.qulﬁ?:ci’lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAVENOR, BETTYC—— ~ = —— - e e
4305 HIGHLAND 0AKS CIRCLE Street Address (P.O. Box Number is Mg
SARASOTA FL 34235
City - FL' . Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ebligations of registered agent.

office or registered agem, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capitai Contributions $1,848’(Im.m

as Shown on record.

in FLORIDA to date.

10. Amount ¢f Capital Contributions

~ [ 11- MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
/ SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Partners MAY NOT be changed on the form;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS =
NAME SAVENOR, RONALD h ","? .J’!-I-!L-jl |f L
st ooress | 3 BELLANTONI DR, N o Ao &
crv-st-zr | ACTON MA 01720
DOCUMENT # STREET ADDRESS
NAME SAVENOR, BESSIE C
shest Adoress | 4305 HIGHLAND OAKS CIRCLE " CY-§T-2P 20002251 7152
orv-sr-ze | SARASOTA FL 34235 - - - - - 09,/29/03--01098--016  ##400. (30
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS

CITY-S1-2IP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP e

- DOCUMENT # - - - = -
= STREET ADDRESS |——r . _ -

o STREET ADD e — — e .
STREET ADDRESS CITY-ST- Z‘IP
CITY-ST-ZP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP

14, | hereby certify that the information g| ith this filing does not quality for the exam)

plion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED? OR PRINTED NAME OF SlGNlN?(‘;ENERAL PARTNER

indicated on this report is true a ceurate gnd that my signature shal the samglegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustée empowgeed to execle this report as requi; y Chapter 62g¢tlorida Statutes
LYeX:2
! Ve M '
SIGNATURE: _ ATURE, B [Rn OA S¥ ¥ o300
Davytime Phone #

CR2E003 (4/03)



