2001 UNIFORM BUSINESS REPCRT (UBR)

Pgﬁ&gﬂ’g‘ENT # A97000001136 S
WELCH INVESTMENTS OF SARASOTA, LTD. z': H...ED
Principal Place of Business Mailing Address 0‘ MAY - 2 AH HE 59
700 JOHN RINGLING BLVD. #E315 700 JOHN RINGUNG BLVD). #E315 . T
SARASOTA FL 34236 SARASOTA FL 34236 qECRETARY OF ST ATE
TALLAHAGSEE, FLORIDA
S SE— T
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 650752220 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Oesired. [ ?eaeggq L:::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ Name
WELCH, ROBERTA Street Address {P.0. Box Number is Not Acceptabie)
700 JOHN RINGLING BLVD, #E315
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOT Registarad Agent siynalure requirad when reinstating) DATE
8. Capital Contributions $1,117,500.00 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. ' ! ° in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed 1o change a general partner.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION :I 13. ADDRESS CHANGES ONLY
DOCUMENT #
STAEET ADDRESS
NAME WELCH, ROBERTA
steet sovess (700 JOMN RINGLING BLYD, #E315 o
orv-st-zP - |SARASOTA FL 34238
MENT u . e w
OCCUMENT ¢ STREET ADDRESS O00N4302122—— 7
e DS 4230 D5 T3
STREET ADDRESS i e
CITY-ST-2P _ ¥9F¥506, 25 A%¥R2h, o5
omy-sT-7p
DOCUMENT ¢ STHEET ADDRESS
NAME - . ' .- - -
STREET ADDRESS
CITY-ST-2IP
CIFY-5T-2
M|
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-&1-2
CITY-ST-72IP
MEN
DOGUMENT ¢ STREET ADDRESS
NeME
STREET ADDRESS
CITY-5T-2IP
CITY-§7-21P
0oC
UMENT # STREET ADDRESS
NAME -
STREET ATORESS Y-S P
Cy-ST-np im-s1-2

14, | hiyeby cartify that the information sspplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a General Partner of the limited partnership ar
the raceiver or truslee empowered to e}gﬁq{q Ms"report as required by Char er 620, Florida Slatutes

[COBEATRA W ELLSF fEoBERTA A 7 ‘ FH# 3L, 722
SIGNATURE: _X LlEE " E’Wé{ﬁ 4/ S .2/

"\ SIGNATURE ANOJTYPED OR PRINTED NAME OF SIGNING GENER \L PARTNER Date Daytime Phane #

KA
e,

49 €2e1100



