o IAFLE LAELR AERT

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AS6000002512 EILED

1. Entity Name

RAMAR, LTD. | 02 APR 30 PH 3: 39

Principal Piace of Business Mailing Address SECEETARY OF STAIE
26212 MADRAS COURT % WILLIAM M. SEIDER TALLAHASSEE, FLORIDA
PUNTA GORDA FL 33963 200 §. ORANGE AVENUE

SARASQTA FL 34236

s o ALV O

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Ap ete Suite, Ap stc DUE BY MAY 1, 2002
City & Stale ! City & State 4. FEINumber . __ o ~Tappled For

CHARLOTTE HARBOR, FL 59-3445033 Nol Applicable
Zip - - Cquntryﬁ = : Zip Co_ug ry -8. Certificate of Status Desired A 58'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Reglsterad Agent
Name

SEIDER’ Wi M Street Address (P.0. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

. City FL Zip Code

8. The abova 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 name of registered agent and titls if applicable. DATE
9. Capital Contributions $6 160,000.00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ikt 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 INFORMATICN 13. ADDRESS CHANGES ONLY

pocument# | PES000104274 STREET ADDRESS
NAME RAM/PJP, INC.
streeT anoness | 26212 MADRAS COURT CIFY-ST- 2P
orv-st-z¢ | CHARLOTTE HARBOR FL 33983
MENT

DOCUMENT # STREET ADDRESS

NAME

STAEET ADDRESS = SN = [ | = devpenli

CITY-5T-21P =] M IR] N IS R LSy
EITY-ST-2P . - . o I S i 5/ Te/02 -0 'DT;J—-Ula =
IV o TR TR T T 3N e

DOCUMENT # STREET ADDRESS HHIHSCh. 2

NAME

STF\‘-EET ADDRESS CITY-57-2IP

CITY-ST-2IP -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P

CITY-§T-21P -

DOGUMENT # STREET ADDRESS

NAME o

STREET ADDRESS K CITY-ST-2IP

CITY-SWzIP -

p—

OCUMENT # STREET ADGRESS

NAME |

STREET ADDRESS CITY-ST-ZIP

CITY-§T-21P -

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 frustee empowered to execute this report as required by Chapter 620, Florda Statutes

SIGNATURE: A

SIGNATURE AND TYPED OR/#ffirf

TLURRD P4l T Rl dfagfor (39) 76683157

D NAME OF SIGNING GENERAL PAI ER Cate Daylime Phons #

AY 6844000

CR2E003 (9/01)



