2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  A96000000901
ntity Name
* SADDLEBROOK PARTNERS (1396), LTD. FILED
Principal Place of Business Mailing Address a1 MAR 23 G '49
1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD. TE
SUITE 201 SUTE 201 SECRET A Y OF ib%m A
TALLAHASSEE FI, 32308 TALLAHASSEE FL 32308 TALLAH
2. Principal Place of Businass 3. Mailing Address m’"m "m II“’ m" Iml "m "m "I’ m’
2019 Centre Pointe BEvd|2019 Centre Pointe Blvd
S_UI.IG. Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 101 Sudite 101
City & State i tate 4. FEI Nurmber Applied For
Tallahassee, FL Talbihassee , FL 593387793 Not Appilcali
Zip Country - | 2 Country " , $8.75 Additional
37308 U S A, 32308 US.A, . Cortiicale of Status Desived L1 (ol o ired
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
- e .| MName
MOTTICE, H. JAY Street Address (P.O. Box Number is Not Acceptable)
1834 HERMITAGE BLVD. Lz :
SUITE 201 Suite 101
TALLAHASSEE FL 32308 City FL Zip Code
Tatlahassee 37308
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, typad or printed namg of registarad agent and title # applicable. {NOTE: Registered Agent signature required when rginstating) DATE
9. Capital Contributions $.| 250,000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUVENT/ | PGB000040819 ‘ o '
STREETRDURESS - . ; e ¥t ’ 1
NAME SADDLEBROOK (1946), INC. 70 19 Centre Podnte Blvd., Suite 101
STREET ADDRESS 11834 HERMITAGE BLVD., SUITE 201 CITY-5T-2IP B - '
omv-sT-2p  [TALLAHASSEE FL 32308 Faflahassee, FI 3730¢
OQCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2ZIP — 4 .——._.._,;_..
. s || IJ é,ﬁ- = =
DOCUMENT # STREET AUDRESS -EJD DT.“DTDI:’E' l‘l':; (T
e . , , S =1 : -“wrvh 25 #och. oo
STHEET ADDRESS CiTY- ST-2IP
CITY-S7-2IF ]
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-5T-Zif -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R p
CITY-ST-2P = s
DOCUMENT # v STREET ADDRESS
NAME *‘"
STREET ADDRESS
CITY-S7-2IP or-sT 2

14. | hereby certity that the information supplied with this flling does not qualiify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effsct as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ‘%’/M /5 TRED 19 or  2RLl~2il7

SIGNATURE ,ﬁn TYPEQAA PRINTED NAME OF SIGNING azumm. PARTNER Date Daylime Phone #

4v 2861100

CR2E003 (11/00)

7



