2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000734

1. Entity Name

SAWYER'S WALK, LTD.

Mailing Address

269 NORTHWEST 7TH STREET
MIAMI FL 33136

Principal Place of Business

269 NORTHWEST 7TH STREET
WIAMI FL 33136

2. Principal Place of Business 3. Mailing Address

FILED
2002 APR 29 py &: 2k

QUMON aF CORPD
JALLAHASSEE F(?RTf’DOA‘JS

DV A

1v¥ 9286000

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

DUE BY MAY 1, 2002

City & State City & State 4. FEI Numbe; Applied For
65—0735596 Not Applicable
Zi Count Zi Count iti
® ountry ° ouniry 5. Cerlificate of Status Desired 0 ?eae'z:‘iq l':?:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

WE'TZEL’ TED H Street Address (P.O. Box Number is Not Acceptable)

INDIAN RIVER INVESTMENT COMMUNITIES, INC.

269 NORTHWEST 7TH STREET

MIAMI FL 33136 City FL | ZpCode
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

DATE

Signature, typed or printed name of registered agent and iitle if applicable.

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $15 m 00 in FLORIDA. to date.

11, MAKE CHECK PAYABLE T0 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.

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # 97000014392 STREET AGDRESS S
e INDIAN RIVER INVESTMENT COMMUNITIES, INC. 5
sTReeT ApDRESS | 269 NORTHWEST 7TH STREET CITY-§T-2IP é’
CITY-ST-2P MIAMI FL 33136 9
o
DOCUMENT # STREET ADDRESS ©
e ACIOC0T SO <=
STREET ADDRESS - e "
CITY-ST-21P Ua/03/ 020116, .f 103 5
i . *&**15.—’_ SR . 5 ) b R
IMENT #
DOCUME STREET ADDRESS
NAME e — - e - - o
STREET ADDR%';S CiTY-ST-2IP
CiTY-ST-2IP {J‘_ -
DOCUMENT #°
. STREET ADDRESS
NME WS
STREET ADDRESS B CITY-ST-2IP
CITY-S7-ZIP -
DOGUMENT # :
STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2IF
CITY-8T-2i# o
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST.
CITY-ST-2IP P |

14. | hereby cerlify that the infarm supplied with this filing does not qualify for the exempfign stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same gl effect as if made under oath; that | am a General Partner of the limited partnership or
tha raceiver or trustee ermpoyerdd to execute this report as required by Chapter 620, Flofida Statutes

6,02 30538030

Data Cavtime Phone #

SIGNATURE: _




