=

2002 UNIFORM BUSINESS REPORT {UBR) N
DOCUMENT # A95000001216 | ‘ oM

1. Entity Name ¥ ‘LEB c;“ It
N OF 2E7ions
ADDISON RESERVE REALTY, LTD. ; \\ S%ﬂ%“coa? oRAU
. o 1

ot
™~
=)
=
™~

Principal Place of Bysiness Mailing Address

7120 SOUTH A RD.
SARASOTAFL 34238

' ‘ A ORI

2. Princlpal Place of Business 3. Mailing Address !
Y42 Enierpass Qs F930 Enter piae. Grla
Suite, Apt. #. etc. Suile, Apt. #, atc. i
DUE BY MAY 1, 2002
| 10& :
City & State City & State 4, FE| Number Applied For
& rADE PT YY) \f L ‘E., - PE =T oM A \5(——- 65'%02340 Not Applicable
Zip Canlry Zip CountFy - : $3_75 Additional
3 '*'{a . US ._5 L‘ a o S 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PESHKIN, JOHN R Street Address (P.O. Box Number is Not Acceptable)
8430 ENTERPRISE CIRCLE, SUITE 100
BRADENTON FL 34202
City FL Zip Code

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

SIGNATURE :
, DATE

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

9. Capital Contributions : 10. Amount of Capital Contriputinrne. . .| 11. MAKE CHECK PAYABLE TO DEPY, OF STATE
as Shown on record. $1,054,780.63 in FLORIDA to dite. 1,694,381, 2 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG...s crne’AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on theﬂform; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I s : ADDRESS CHANGES ONLY
DOCUMENT ¢ P95000003086 STREET ADDRESS
NAME ADDISON RESERVE REALTY, INC. T39O Enterpn . Givda) Sainm (0O
staeeT anoress | 7120 SOUTH BENEVA RD. — N ’
emv-stze | SARASOTA FL 34238 'Bva.fi\r_)c: AnNTOn, £ IYaon
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OTY-ST.2F
- - P ) ; -
CITY-sT1-21 DT ey 4 ey -
DOCUMENT # T T ey e e L SRR
STREET ADDRESS =0 0201043024
NAME B o
STREET ADDRESS I =TT
oITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADDRESS | | !
CiTY-ST-2IP urr-st-ap .
DOCUMENT #* ‘
. STREET ADDRESS
NAME N
STREET ADDRES, J—
CITY-ST-2IP e
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST 2P GITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

omispn —SE‘P.LJI:_'—‘ [ X C__
SIGNATURE: _Pb&IGH, QL’“ J “r%’qp[%u TRED

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER A A .1m. .. ... o0 . . . Dale ., Daytima Phone #

i

1458100

v

CR2E003 (9/01)




