2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  A94000001848

1. Entity Name

ERICKSEN/MARSH PARTNERSHIP, LTD. L Fl L E D
Principa! Place of Business Mailing Address 01 LPR 27 M I1: 5 2
6326 TRAI'L BOULEVARD 6326 TRAIL BOULEVARD - ,
NAPLES FL 34108 NAPLES FL 34108 SECRET Y OF STATE
CeoEl h
i
2. Principal Place of Business 3. Mailing Address | I‘I m " l"’ "‘II “I|| ||||| Illll ’I" lll’
2223 Trade Center Way 2223 Trade Center Way
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number > Applied For
Naples, FL Naples, FL 650576155 Not Appiicabie
23“&109 ' Cou% . Zip3 4109 ’ CD&?.’% . 5. Certificate of Status Desired ] geae Z:g;lﬁ?:g"onal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglistered Agent”
Name
ER|CKSEN GROVER G Street Address {P.O. Box Number is Not Acceptable)
8326-TRAI-BOULEVARD 2223 Trade Center Way
NAPLES FL 358~ 34109
City ‘ FL Zip Code

0

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE Registered Agent signature required when reinstating} DATE
9. Capital Conltributions $1 616,000.00 10. Amount of Gapit: | Contributions ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STA':I:E% !
as Shown on record. 4 in FLORIDA to d: te. SEE REVERSE SIDE FOR FEE INFORMATIDN |

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th 2 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I . ' ADDRESS CHANGES ONLY
posuMenT | KOB738
STREET ADDRESS 223 Tra (:enter
wie |ERICKSEN COMMUNITEES, INC. 2223 Trade Vo
STREET ADDRESS
6326 TRAIL BOULEVARD CTY-ST-2p Naples FL 34]_09
cre-s1-ze (NAPLES FL 33963 :
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-5T-7IP B0 = 1 Hes 4
DOCUMENT # i STREET AUIDRESS ' - ~Uadl b.",i—'.) - - Hi Udu—;}:‘i’l-- e
o 3T TR LR = - ]
STREET ADDRESS
eTY-57-2P
CITY-ST-28
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
LTy -57-217
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-8T-2IP
CATY-5T-21P
DOCUMENT #
, STREET ADDRESS
MHAME
STREET ADDRESS
CITY-5T-2iP
CITY-ST-21F

14. | hereby certify that the information supplied with this filing does not qualify for he 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 t e same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or rustee empowerad o expoute thiy report as required by Chapt: r 620, Florida Statutes

T Fofsus 3955

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAI PARTNER Data Daytime Phone ¥

SIGNATURE:

4v  L80100

CR2E0Q03 (11/00)



