2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001864

1. Entity Name

FRESHWATER BROOK ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Business

2712 LOQKOUT PGINT
OSPREY FL 34229

Mailing Address
271 LOOKOUT POINT
QSPREY FL 342299733

2. Principal Place of Business 3. Mailing Address

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

FiLED -

00 JAN 10 PH 1235

TARY OF STATE
TEEEE%ASSEE. FLORIDA

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 063 Applied For
65 2394 Not Applicable
Zi Countr i Count m
P ‘ Y 7ip Ly 5. Certificate of Status Desired X F;sg'ggqlﬁf:émnal
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name N ' -

WETSTONE, NORDEN
271 LOOKOUT POINT

Streel Address (F.O. Box Number is Not Acceptable)

OSPREY FL 34229

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

Signature, typed or printed namé of registerad agent and title f applicable.

(NOTE. Registered Agent signature required when resnstating) DAJE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

- $265,530.00

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.

CR2E003 (9/39)

12 GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES ONLY
DOCUMENT #
NAE WETSTONE, NORDEN STREET ADDRESS
smeTanoress | 271 LOOKQUT PQINT
env-sr-zp | OSPREY FL 34229 cmy- s1-2p = l:.!DB 1:[3_3 EEEiQE —— =
DOCUMENT # =0t 27 o0=—0183==033"
o WETSTONE, NANCY STREET ADORESS kAR5 00 535, OO
smeranoress | 271 LOOKOUT POINT
orv-sez | OSPREY FL 34229 oS-z
m’ﬁ‘mﬂ’_ ) - e STREET ADDRESS A
STREET ADDRESS
OTY-$1-2P
CITY-ST-2P
w' STREET ADDRESS
STREET ADDRESS ay
CirY-ST-29 ST
——r —
ADDRESS
EEE_E;MP CIY-§T- 2P
JMENT #
" STREET ADDRESS
STREET ADDRESS
aTy-sT- 2P CITY-31-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
signature shall have the same kegal effect as if made under oath; that | am a General Pariner of the limited partnership or

indicated on this report is true and accugat

the receiver or trustee empowered t t As required by Chapter 620, Florida Stalutes

GUIRED

a0

gL F]ET78507

Date Dayvuime Phone #

SIGNATURE: S
A 7P X

A v



