STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBI’“

DOCUMENT # ~ A97000000827 @ .
1. Entity Name ~ et
WADSWORTH PROPERTIES, LTD. , R
FILED f
Principal Place of Business Mailing Address O] Jut ! 9 éM 8; h 7
203 NORTH GADSDEN STREET £.0. BOX 10529
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302-2529 ‘ SECRE] ARY (}’?3 f T A E
O A
2. Principai Place of Business 3. Mailing Address I
ite, Apt. #, elC. Suite, . #, etc. .
Suite, Ap. # elc uite. Apt. ¥, ete DUE BY SEPTEMBER 26, 2001
City & State City & Slate 4. FE! Number Applied For
59-3438520 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ O ge-ae'ges Additional
i quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) ’ = - TR s S “ | Name o= T . T -

WADSWORTH, MURRAY M Sireet Address (P.O. Box Number is Not Acceplable)

203 NORTH GADSDEN STREET ,

TALLAHASSEE FL 32301 i

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flérida.

SIGNATURE

H

(NOTE: Registered Agent signature required when reinstating)

DATE

Signaturs, typed or printed name of registared agent and titla if applicable

9. Capital Contributions

$271105520

10. Amount of Capital Contributions

___. as Shown on record, _

___in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION _

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed to change a general partner.

CR2E003.(5/01)

3 GENERAL PARTNER INFORMATION | B ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS ’
> WADSWORTH, ALICE C :
steeT aobress | 203 NORTH GADSDEN STREET CTv-sT-zp
orv-si-ze | TALLAHASSEE FL 32301
DOCUMENT # STREET ALDRESS
NAME WADSWORTH, MURRAY M
sTReer Aoeess | 203 NORTH GADSDEN STREET CITY-5T-2PP
omv-size | TALLAHASSEE FL 32301 il . TROoO04434 34 ¢ -3
DUCUMENT # T -1 l'.-'c_‘{‘.- Ul“ UlUt'clj"'U‘_-j c
oo D e e cn it Bt RRRRS2B. 25 BIRR5E. 25 .
STREET ADDRESS i

CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-5T-7P
DOCUMENY # ' STREET ADDRESS
NAME - ) : T - .
STREET ADDRESS ‘

CITY-ST-27IP
CITY-ST-2IP - {

t

DOCUMENT ; STREET ADDRESS !
NaME, & :
STREET.ADDRESS '

CITY-ST-2P ‘
CITY-5§.2

14. | hereby certify that the information suppiied with this fiiing does nat qualify for the exemption stated in Section 119 Q7(3)i), Florida Statutes. *I further certify that the infermation

indicated on this report is true and accurate and lhat 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 trustee empowered 1o execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: IABIGMATIIRE.

7':5/0/

’S’J’b/zﬂ/’?o 37

- SIGNATURE AND TYPED dB,PRINTED.NAME QF SIGNIM_G GENEF!AL PABTNER

Daa

¥ Daytima Phone #

IV 902000

A
h



