SlAarle ik HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name

FRESHWATER BROOK ASSOCIATES LIMITED PARTNERSHIP

FILED

02 FEB 19 AM 3:39

ECRETARY OF STATE
IELL»: mua!‘E FLORIDA

NT# A95000001864

Principal Place of B

271 LOOKOUT POINT 271 LOCKOUT POINT

OSPREY FL 34229

usiness Mailing Address

OSPREY FL 34229

2. Principal Place of Business

U

s A RVREME NI

- §uite, Apt. #, elc.

i L #
Suite. Apt. # ete. DUE BY MAY 1, 2002

[ Ty & State

City & State 4. FEI Number Applied For
BM2394 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 58'75 A_dditional
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

WETSTONE, NORDE
0 ' N Street Address (P.O. Box Number is Not Acceptable)

271 LOOKOUT POINT
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 name of registerad agent and title it applicable. DATE
9. Capital Contributions , 10, Amouni of Capital Contrfputions . | 1t. MAKE CHECK PAYABLE TD DEPT.OF STATE
as Shown on record. $265’530 00 in FLORIDA to date. # {; (.? 05 SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

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

T2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
e STONE, NORDEN STREET ADDRESS
streeT aooress | 279 LOOKOUT POINT P
orv-st-ze | OSPREY FL 34229 o
DOCUMENT #
STREET ADDRESS
NAME WETSTONE, NANCY
REET ADDRE! S ]
e | SCPREY FL 3028 o e R e
o1, -0 ;;h,_Dr_J i ——nl ol
- . e — - - . T . ) J g i'
p—— T AORESS #ERESIS, 00 w535, 00
NAME
STREET ADDRESS
CITY-ST-21P
LITY-ST-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7P
CITY-51-2P )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2iP -
D )
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-§T-2P -

14, | hereby certifg
indicated on thi

the recaiver or rustee empgugbedAa axecy

SIGNATURE:

that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
s report is true ghd accurate and that my signature shall have the same lagal ffect as if made under cath; that | am a General Pariner of the limited partnership or
a this report as required by Chapter 620, Florida Statules

A NAREA QUIRED 2-1l-— QY GIFGECT

III.' HATURER D}VPED OH)RlWWEWIy GEUEHAL PARATNER Date Daytirme Phone #

1v  OL¥S5100

CR2E003 (9/01)



