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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001870
1. Entity Name FILED
WA L ASSOCIATES, LTD. SECRETARY OF S
G5 RETAL ASSOCIATES, LTD BIVISION OF CORFORAL 1oNs
Principal Place of Business Mailing Address 00 FEB - l AH ID. 33
2815 PROCTOR ROAD P.O. BOX 5335
SARASOTA FL 34277 SARASOTA FL 34277-5335
L AV GRS WAL AL AL R o (R G R ey
2. Principal Place of Business 3. Mailing Address ”ll‘m iI‘l mll I!m ""["m II"I "mllm "Il‘ llm m" ll"lm
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0655402 Applied For
. Nat A5 2t
ap Country Zp Country 5. Certificate of Status Desired | gg'ggqgiﬁm"a'
6. Narr;e and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
* 'CUI"“’OAQT PROPERTY. SERVICES, INC. » - = - o e 5 Address (P.OTBox NOmber is Not Acceptaple)™ —— ~ — ~—~  —~° 7
2815 PROCTOR ROAD
SARASOTA FL 34277

City

2ip Code

FL

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

Signaiure, typed or printed name of registared agent and title if applicabia,

(NOTE: Registered Agent signature raquired when rainstating}

DATE

9. Capita! Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.,

$990.00

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 {o change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT 1 HB0044
e GULF COAST PROPERTY SERVICES, INC. STREFTADDRESS
sreeTADORESS | 2815 PROCTOR ROAD o
omv-st-zp | SARASOTA FL 34277
COCUMENT # STREET ADDRESS
T [ S b ] T T o Lo o | o i
i -2 2703700 =011 T—-012_
ChY-ST-2P shggl 4], wxeel 4], 00
DOCUMENT # STREET ADDRESS
NAVE

= STREETADDRESS |- = - T T T e % e e £ S DL - . —— ReRe s oL - S

CITY-57-7P

CY-§7-2P ~
DOCUMENT # Y
STREETADDRESS
CFTY-S7-2P A
OOCUMET # STREET ADDRESS \j

" NAME
STREET ADDRESS
CITY-ST-2P GiTY-5T-2P
DOCUMENT # STREET ADDRESS
NAVE
B CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaiure shall nave the same legal effect as if made under oath; that! am a General Partner of the limited partnership

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Vet iflofn_9mez-2py

SIGNATURE ANDT‘I’PED OR PRINTED NAME GF SIG ING GENERAL PARTNER

Dale Dayuma Fhone #




