2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # ~ A95000001110

1. Entity Name

" STRATTAN ASSOCIATES, LTD.

FILED

Principal Place of Business

423 NW. 46TH AVE.
GAINESVILLE FL 32606

Mailing Address

4123 NW. 46TH AVE.
GAINESVILLE FL 32606

01 | JuN -5 PHI2: 20
SEQRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

a1 ETE

Suite, Apt. #, etc. Suite, Apt: #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3338594 Not Applicabie
Zip I Country Zp Country 5. Certificate of Status Desired - O $8'75 Additicnal
: : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ]
R, e e - _—— _ y— : . -
STRATTAN, C. E. RICK Street Address (P.O. Box Number is Not Acceptable)
4123 NW. 46TH AVE. .
‘GAINESVILLE FL 32606
' City FL | ZpCoce

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

SIGNATURE

Signature, typed or printed hame of registered agent and title if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

8. Capital Centributions
as Shown on record.

$1,200,000-00

in FLORIDA to date,

10. Armount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EMTITY 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 ADDRESS CHANGES ONLY
DOCUMENT # . STREET ADDRESS
NAME STRATTAN, C. E. RICK
STREET ADDRESS | 4123 N.W. 48TH AVE. CITY-ST-2IP
cny-S-2p | GAINESVILLE FL 32606
z:;l;MENTl BACON STRATTAN oY ANN STREET ADDRESS ’
TRATTAN, NAN .
STREET ADDRESS = i
CITY-ST-ZIP 4123 NW. 46TH AVE. om-s-2e U [:ll}lsff?‘*ﬁ:l‘l_-%ﬁ}%iﬂﬂz =
-ST- GAINESVILLE FL 32608 - gy**béb 25 #TSF!F' 2B,
FTETH B G v . D
DOCUMENT # STREET ATIDRESS
NAME 1
STREET ADDRESS CITY-ST-2IP
CITY-5T-PP
DOCHMENT # STREET ADDRESS
NAME
STREET ADDRESS onv-S1-2iP
CTY-5T-2P -
DOGUMENT # STREET ADDRESS
HeaME
STREET ADDRESS CITY-ST-ZP
OITY-5T-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
ony-srze |y, _

14. | hereby certify that the information supplied with this filng does not quality fer the 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 shal! ha

‘ have the same legal effect as if made under oath; that | am a General Parirer of the fimited partnership or
the receiver or trustee empowered to exacute this report as required b ’t apter 620, Florida Statutes
K2

32-375~L8AD

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER

Daytime Phona #

(/oo

4y 2980000
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